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ESOPHAGEAL OBSTRUCTION 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
four c hapters or Cancer of the Gsophagus). 
A. LAWRENCE ABEL, M.S Lond., F.R.C.S. Eng., 
Senior Assistant Surgeon, Royal Cancer Hospital. 
Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 
“* Masterful and complete. . ; . Cannot be too highly praised.” 
—SuRG. GYN. AND OBSTET. poem. 
Oxford University Press, Amen House, London, E.C.4 


Fourth Printing 
REVELATION OF CHILDBIRTH 


by GRANTLY DICK READ, Ma MD 


The now famous exposition of the principles and practice of 
natural childbirth 


Demy 8vo 
Wm Heinemann e« 


6 plates 21s 
Ltd London WCl1. 


256 pages 
Medical Books , 


SECOND EDITION NOW PUBLISHED 
} TRODUCTION TO 
ISEASES OF THE CHEST. 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond)., 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting "Pagan, Royal 
National Sanatorium, Bournemouth. 
Demy 8vo. 292+ xii. 66 Half-tone Illustrations. 
12/6 net + 6d. postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


ONTROL OF COMMON FEVEBRBS. 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 


362 + vi pages. 33 Graphs. 38 Tables. 
12s. 6d. net + 5d. postage. 
The Lancet Limited, 7, Adam-street, Adelphi, London, 


Demy 8vo. 


W.L.2. 


SECOND EDITION. 
ROLOGY IN WOMEN. 


A HANDBOOK OF URINARY DISEASES IN THE 
FEMALE SEx. 

By E. CATHERINE LEWIS, M.S. (Lond.), F.R.C.S. (Eng.)> 
Surgeon to the Royal Free Hospital ; Surgeon and Urologist to 
the South London Hospital for Women. 

q ‘‘ This book should certainly make and keep for itself a place 
in urological literature.’’—-LANCET. 
5 a... +100. With 4 Coloured Plates and 27 other 
rations. Price 108. 6d. ; postage 5d.; abroad 9d. 


Tindall & Cox, 7 & 8, Henrietta-street, London, W.C.2. 


URGERY: A TExTB00K FoR STUDENTS 
By CHARLES AUBREY PANNETT, B.Se., M.D., 


Professor of Surgery, University of London; Director of the 

3 cal Unit, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners R.C.S Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 


740 + xii Extensively illustrated throughout text 345s. net. 


The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 

Hodder & Stoughton. Ltd., 20, Warwick-square, London, E.C.4. 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital ; 

and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.), 

Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo “ 298 + x pages Tllustrated 15s. plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Price: 40/- 


BRITISH PHARMACEUTICAL CODEX 1934 


Upwards of 1000 monographs are included, covering the whole field of therapeutics. 
the chemical and physical properties or botanical characters of the substance concerned, each monograph includes a section on action 
and uses compiled from the most authoritative information available. 
of preparations widely used in medicine, and the background of experience behind the B.P.C. formule is leading to a growing 
appreciation of their value among an ever-widening circle of medical men. 

Supplements | to Vi of the B.P.C., published at various intervals from 1940 to 1944, bring the matter’ up to date in respect of 
new substances and preparations and in respect of war-time requirements necessitated by short supplies of essential drugs. 


Inclusive of Supplements I-VI, 50/- post free 
Complete set of Supplements only, 19/6, postage 6d. 


THE PHARMACEUTICAL PRESS, 17, Bloomsbury Sq., London, W.C.1 


In addition to particulars regarding the source, 


A separate formulary section contains formulz for hundreds 


Remittance with order 
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NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


| THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. * 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 


FELSOL. 


Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


REGO. 


POWDERS 
for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5826. Telegrams : Felsol, Smith, London 


STRESS AND STRAIN 


Vitamin B therapy tor mental 


and physical fatigue 


Restricted intake of vitamin B, was shown’ to 
produce marked symptoms of moodiness, slug- 
gishness, indifference, fear, decreased mental 
alertness and physical fatigue. These symptoms 
rapidly disappeared when vitamin B, was 


restored. 
1 Proé. S. M. Mayo Clin. 14,787 (1939). 


The Vitamins and 


Minerals in 


BEMAX 


Vitamins Limited, 23, Upper Mall, London, W.6. 


This and other experimental and clinical 
work indicate the value of an adequate vita- 
min B intake for combating mental strain and 
physical fatigue and for preventing other evil 
effects of malnutrition aggravated by war 
conditions. 


I oz. of Bemax provides :— 


VitaminB, - - - = = = 0.45 mg 
Vitamin B, (Riboflavin) - = = 0.3 mg. 
Nicotinic Acid - - = = = 1.7 mg. 
VitaminB, - - - = = = 0.45 mg 
ViaminE =- = = = 8omg 
Manganese - = = = = = 40mg 
Iron - = = = 2.7 mg. 
Copper = = = = = = 
Protein - - = = = = = = 30% 
Available Carbohydrate - = = 39% 
Fibre - - - = = = = = 2% 
Calorific Value - - = = = = 104 
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For rapid and effective diuresis 


Particulars of dosage on request 


DRUG HOUSES 


MERSALYL B.D.H. 


In all conditions in which elimination of fluid is essential, Mersalyl B.D.H. is indicated. 
Mersalyl B.D.H., in solution in ampoules and in suppositories and tablets, is used particu- 
larly in cardiac, renal, hepatic and other conditions characterised by a state of adema. 


LONDON WN. 1 


al 
a- 
id 
nil 
ar 
_| 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER [Sepr. 1, L945! 


Cork-Mouth. 
Photograph of 
actual package 
of Cork-mouth 
bottles with 
cover 
removed 


EDICAL BOTTLES 


White 
Enamelied 
Metal-Screw-Cap 
Photograph of 
actual package of 


Korkalite 
Moulded Cap. 
Photo of actual 

package of bottles 


screw-cap bottles with Korkalite 
with the cover Moulded 
remov Caps 


WASHEDAND STERILIZED 
— READY FOR USE— 
THE IDEAL 
DISPENSING BOTTLE 
IN ANY EMERGENCY 


[JNITED GLASS BOTTLE 


MANUFACTURERS LTD 
The Largest Manufacturers of Glass Bottles 
in Europe 
8 LEICESTER STREET, W.C,2 
Telephone: GERard 8611 (10 lines) 
Telegrams : Unglaboman, Lesquare, London 
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SEWEN NEW EDITIONS 


PRINCIPLES OF HUMAN PHYSIOLOGY (STARLING) 
Ninth Edition. By C. LOVATT EVANS, D.Sc., F.R.C.P., F.R.S. 673 Illustrations, 7 in Colour 
Ready in @October. 36s. 
CLINICAL PATHOLOGY 
By P. N. PANTON, M.B., B.C., and J. R. MARRACK,.D.S.0O.,-M.C., M.D. Fifth Edit 
Revised with the assistance of H. B. MAY, M.A., M.B., M.R.C.P. 12 Plates (10 Coloured) and 
45 Text-figures. Ready in October. 21s. 
RECENT ADVANCES IN OBSTETRICS AND GYNACOLOGY 
By A. W. BOURNE, M.B., F.R.C.S., F.R.C.O.G., and L. WILLIAMS, M.D., M.S., F.R.C.S 
F.R.C.O.G. Sixth Edition. 72 Mlustrations 18s. 
PATHOLOGY : An Introduction to Medicine and Surgery 
By J. H. DIBLE, M.B., F.R.C.P., and T. B. DAVIE, M.D., F.R.C.P. Second Edit 


395 Illustrations, 8 in Colour. 45s. 
PHYSICAL TREATMENT : By Movement, Manipulation and Massage 
3y J. B. MENNELL, M.A., M.D., B.C Fifth Edition, 288 Illustrations. 30s. 


CLINICAL ATLAS OF BLOOD DISEASES 
By A. PINEY, M.D., M.R.C.P., and S. WYARD, M.D., F.R.C.P. Sixth Edition, 48 Plates 
45 in Colour. 16s. 
TEXTBOOK OF GYNACOLOGY 
By WILFRED SHAW, M._D., F.R.C.S., E.R.C.O.G. Fourth Edition. 4 Plates and 271 Text-figures 


24s. 
SEWENEM EDICAL BOOKS 

MEDICINE : Essentials for Practitioners and Students 5 

By G. E. BEAUMONT, D.M., F.R.C.P., D.P.H Fourth Edition. 71 Mlustrations. 28s. 
THE ESSENTIALS OF MATERIA MEDICA, PHARMACOLOGY AND THERAPEUTICS 

By R. H. MICKS, M.D., F.R:C.P.I Third Edition. 16s. 
DISEASES OF INFANCY AND CHILDHOOD 

3y W. SHELDON, M.D., F.R.C.P. Fourth Edition. 14 Plates and 133 Text-figures 28s. 


TROPICAL MEDICINE 

By Sir LEONARD ROGERS, K.C.S.I., C.J.£.,M.D., F.RC.P., F.R-CS., F.R.S., and Sm JOHN 

W.D. MEGAW, W.C./.E., M.B. Fifth Edition. 2 Coloured Plates and 87 Text-figures. 21s. 
A TEXTBOOK OF BIOCHEMISTRY 

By A. T. CAMERON, D.Sc., F.R.I.C., F.R.S.C. Sixth Edition. 3 Plates and 25 Text-figures. 18s. 
MEDICAL BACTERIOLOGY : Descriptive and Applied 

By Sir LIONEL WHITBY, C.V.O., M.D., F.R.C.P. Fourth Edition. 81 Ulustrations 14s. 
THE QUEEN CHARLOTTE’S TEXTBOOK OF OBSTETRICS 

By Members of the Clinical Staff of the Hospital. Sixth Edition. 4 Coloured Plates and 20) Text 

figures. 25s. 


SEYWEN SURGICAL VOLUMES 


A TEXTBOOK OF SURGICAL PATHOLOGY 

By C. F. W. ILLINGWORTH, M.D., F.R.C.S.Ed., and B. M. DICK, M.B., F.R.C.S.Ed 

Fifth Edition. 306 Illustrations. 42s. 
A SHORT TEXTBOOK OF SURGERY : 

By C. F. W. ILLINGWORTH, M.D., F.R.C.S.Ed. Third Ed. 12 Plates and 201 Text-figures. 27s. 
THE RADIOLOGY OF BONES AND JOINTS 

By J. F. BRAILSFORD, M.D., F.R.C.P. Third Edition. 404 Illustrations 45s. 
DISEASES OF THE EYE 

By Sir JOHN H. PARSONS, C.B.E., F.R.C.S., F.R.S. Tenth Edition. Revised with the assist 

ance of H. B. STALLARD, M-D., F.R.C.S. 21 Plates (20 in Colour) and 372 Text-figures 25s. 
THE SCIENCE AND PRACTICE OF SURGERY 

By W. H. C. ROMANIS, M.B., F.R.C.S., and PHILIP H. MITCHINER, C.B., C.B.E., MS., 


F.R.C.S. Seventh Edition. 810 Illustrations. 2 Volumes. 20s. per vol 
SURGICAL ANATOMY 

By GRANT MASSIE, MLS., F.R.C.S. Fourth Edition. 158 Ulustrations 21s. 
REGIONAL ANALGESIA FOR INTRA-ABDOMINAL SURGERY 

By N. R. JAMES, L.R.C.P. & S., D.A. 27 Illustrations. 6s. 
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Famous SINCE 1795 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


30/- 


THE SCOTTISH WIDOWS’ FUND has 
declared, for the 5 years, 1939.43, a 
reversionary bonus of 30/- per cent. 
per annum compound, 


Add distinction to your bundle of 
life policies by including at least one 
bearing “the hall mark of sterling 
quality in mutual life assurance.” 


Write to the Secretary 


SCOTTISH WIDOWS’ 


Head Office: 
9, St. Andrew Square, 
Edinburgh, 2 


By.Appointment 
toH.M .theKing 


McVITIE & PRICE LTD + EDINBURGH 
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“MOIST HEAT” 
HOME INJURIES 


The Denver Chemical Mfg. Co. 


* Contusions * Sprains 
* Wrenched Muscles * Bursitis 


For those frequent injuries that occur . 

in the home—the ‘Moist Heat’’ of 

an ANTIPHLOGISTINE pack brings 
immediate relief 


Instruct the patient to apply ANTI- 

PHLOGISTINE comfortably hot—in 

order to ease the pain, reduce the 
swelling and promote healing 


ANTIPHLOGISTINE is a ready-to-use 
Medicated Poultice. It maintains moist 
heat for many hours 


TRADE MARK 


LONDON, N.W.9 


MARMITE 


YEAST EXTRACT 


To-day, when so much importance 
is attached to the problems of 
nutrition, the value of yeast as a 
food has become fully recognised 
by the medical profession especi- 
ally on account of its high vitamin 
content. 


Marmite is an autolysed extract of 


yeast, prescribed extensively for 
its health-promoting properties. 


| oz. of MARMITE provides 
1-§ mg. Riboflavin (vitamin B.) 
16°5 mg. Niacin (nicotinic acid) 


Jars: l-oz. 6d., 2-oz. 10d., 4-oz. 1/6, 8-oz. 2/6, 16-oz. 4/6. 
Special terms for packs for hospitals and welfare centres. 


THE MARMITE FOOD EXTRACT CO. LTD. 
35 Seething Lane, LONDON, E.C.3 


453/0 


VERSATILITY IN INFANT FEEDING 


The varied nutritional needs of infants can be met either 
by modification of a standard infant food in the home or 
by the use of one of a suitable range of prepared foods. 
The advantages of the second method are clear when the 
risks of error and contamination in the first method 
are considered. 

The COW & GATE Foods constitute a range from which 
a suitable food for every child can be selected. The varia- 
tions in composition of some of these foods are here 
shown diagrammatically. 


Full particulars of these and other foods available on application to : 


GUILDFORD 


COW & GATE LTD 


FULL CREAM 
YI _| 


MODIFIED FOODS WITH INCREASED CARBOHYDRATES 
HALF CREAM 


HUMANISED 
FRAILAC 
MODILAC SS | 


MODIFIED FOOD WITH INCREASED PROTEIN 


PROLAC LMA. 


FOODS ADJUSTED BY REDUCTION OF FAT ONLY 


HALF CREAM 
(Special) 


SEPARATED 


FAT 

PROTEIN 
CARBOHYDRATES 
MILK SALTS, ETC. 


SURREY 


a 
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Confidence in 


Antisepsis 


‘Dettol’ is an efficient bactericide. Itisper- 


‘sistent. It is stable. It is non-poisonous, 


non-staining. Clear and clean, it is even 
pleasant in use. These properties have 
combined to distinguish ‘Dettol’ and to 
win professional confidence. ‘ Dettol’ can 
be used at fully effective strengths with- 
out danger or discomfort. Moreover, 
germicidal efficiency is maintained when 
blood or pus — even in considerable 
quantity — is present. 


From all Chemists and Medical Suppliers. 
Special sizes for Medical and Hospital use. 


DETTOL 


TRADE MARK 


THE MODERN ANTISEPTIC 


BOTTLED VEGETABLES 
FOR BABIES 


—ready strained 
CARROTS } 
SPINACH, > Steam-cooked : vacuum-packed 
PRUNES 


ALSO BONE AND VEGETABLE BROTH 


RAND’S vegetables, specially 
grown and picked at their 
prime, are superior to home- 
prepared vegetables. 
Steam-cooking in vacuum, and 
vacuum-packing, tend to conserve 
the vitamins. A special sieving pro- 
cess ensures that no particle of irri- 
tant fibre remains. 
Busy war-time mothers will wel- 
come these new Baby Foods which 
reiieve them of a very tedious job. 


Carrol § The name of Brand & Co. Ltd. is a 
further recommendation. 


BRAND’S BABY FOODS 
jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


“GAS-AIR ANALGESIA IN 
MIDWIFERY ” 

This is the title of our new 

informative and instructive 

jilm which we can arrange 

to be shown for your benefit 

on application, 


What is the use of pain ? 


Pain is Nature’s warning. It is also a useful guide to 
the doctor in his diagnosis. This done, pain has no further 
use, and its continuation merely causes unnecessary shock 
and suffering to the patient. And so, time out of mind, men 
have used narcoties to dull the bite of pain. Many of them 
such as myrrh, hashish and the poppy, had unfortunate 
after-effects. Not so the scientifically calculated mixture of 
Nitrous Oxide gas and air, which can be given by the modern 
gas-air apparatus. This device is so simple that it ean be 
operated by the patient, leaving the doctor both hands free. 
Extensive surgical dressings, manipulations, and, of course, 
childbirth, lose their terror when a gas-air apparatus such as the 
*Minnitt”™ is employed. The industry that supplies compressed 
gases for all the needs and uses of the nation can take pride 
in playing its proper part in the conquest of pain. 


THE BRITISH OXYGEN CO. LTD. 
MEDICAL SECTION * WEMBLEY + MIDDLESEX 


Incorporating : 


COXETER & SON LID. and A. CHARLES KING LTD. 
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A Hypersaric SPINAL ANASTHETIC 


KHA 

N FLOC 


Many references have been published 
in American journals on the use 
of p-butyl-aminobenzoyl dimethyl 
amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anesthetic, 
especially when used in the form 
of a hyperbaric solution. his com- 
Bination has rapidly become one of 
the most popular anesthetic agents, 
and to quote the “New England 
Journal of Medicine,” Dec. 7th, 1939, 
provides unequalled anesthesia for 
routine use. 


Spinal ‘‘D" is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anzsthesia 
in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO 


. DUNCAN, FLOCKHART & CO. 


EDINBURGH 


LONDON 


CCLAN 


eight ounces of fresh liver. 


THE 


Telephone 
MONARCH 8044 


tions of registered medical practitioners. 
and 16 oz. bottles, each ounce of the fluid being the equivalent of 


ion ARMOUR LABORATORIES take pleasure in advising that on 
~ “account of the relaxations of the Ministry of Health Liver Order 
their well-known product, GLANOID Concentrated Fluid Extract 
of Liver, is now available for oral administration against the prescrip- 


Packed in 4 oz., 8 oz., 


Have confidence in the preparation you 
prescribe . . . specify ‘“*‘GLANOID” 


Write for Literature to: 


Telegrams : 
** ARMOSATA-PHONE 
LONDON 


\ 
By 
‘ i Fg Ss 
mer | Gy, 
Gaver Yy, 
We || 
|| 
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t 
Laborato 
OUR COMPANY A 
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D/AIIN ss 


INTENSELY PERSONAL 


Sympathetic understanding may assuage mental 
anguish, but surcease from physical distress 
can come only from the relief of symptomatic 
pain. 
Veganin is particularly well adapted for the 
relief of menstrual distress since it is a syner- 
= gistic association of codeine, acetylsalicylic acid 
and phenacetin producing rapid and — 
relief without ill effects. 
‘When it is necessary to relieve pain without 
incapacitating the patient, try Veganin. 


RESTRICTED SUPPLIES: Owing to the 


shortage of certain supplies and the con- 
sequent limitation of output, chemists 
have been asked to give priority to doctors’ 
prescriptions, Veganin is not advertised 


to the public. 


WILLIAM R. WARNER & CO. LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W.8 


BIOLOGICAL PREPARATIONS 


ANTIPEOL ‘Viccixe OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the anaes strains of = STREPTOCOCCI and B. PYOCYANEUS, 
in a lanoline-zinc-ich' 


INDICATIONS : Abscesses, an burns, eczema, ulcers, hemorrhoids, | » sycosis, ds, and all inflammatory cutaneous Infections. 
A OL LIQUID for Infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, In a semi-fiuid base, the sterile vaccine filtrates of STAPHYLOCOCCI, STREPTOCOCCI, B. PY OCYANEUS, PNEUMOCOCC! 
PRAENKEL and GONOCOCCI. 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacriocystitie, and all Inflammatory conditions and lesions of the eye. 


RHINO-ANTIPEOL 


@ nasal immunising cream, contains Anti the antivirus of PNEUMOCOCCI, eeeaaanss, ENTEROCOCCI, 
CAT, HAUS, B. and calmative and decongestive ingredien 
INDICATIONS : Coryza, rhinitis, he y fever, catarrh, citar 


ENTEROFAGOS 


f micro-organisms the gastro-intestinal tract, kidneys and bladder. 
, colitis, diarrheeas, B. coll infections, typhoid and paratyphold fevers and other 
intestinal and para-intestinal infection. 


DETENSYL 


vegeto-polyhormonic hypotensor, for fame and lar reduction of arterial tension. 
INDICATIONS : High blood pressure, arterio-sclerosis, arthritis, cauler end coahery troubles of hypertension. No contra-indications. 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 
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Epilepsy 
EPTOIN 


Brand 


Soluble Phenytoin 
FO ees of soluble phenytoin supplied as a sugar-coated tablet for the treatment 
of epilepsy. 
Eptoin Tablets are free from the narcotic effects usually associated with bromides and 
barbiturates and greatly decrease the number of convulsive seizures in cases which 
have not responded satisfactorily to other forms of treatment. 


Supplied in tablets containing 0-1 gm. (1) grains) 
Bottles of 100 tablets, 5/3 


Price net 


ID 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
2. BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM he 


TRADE MARK BRAND 
Iso-Amyl Ethyl Barbituric Acid 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in } grain, ? grain and I} grain tablets. 


EL! LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 


= 
BB41-63 
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BENGUE’S BALSAM 


When muscular aches and pains must be relieved, 
as in lumbago, chronic rheumatoid conditions and 
influenza, Bengué’s Balsam provides effective salicy- 


late medication free from the gastric upset which so a 
often follows when salicylates are given orally. . 
Bengué’s Balsam produces actiye local hyperemia of RHEUMATOID 
value in overcoming congestion as in cases of CONDITIONS 
pleurisy and influenza, and clearing the tissues of 

accumulated toxic end-products of metabolism. . 
Bengué’s Balsam exerts its analgesic action through LUMBAGO 
its contained Menthol and Methyl Salicylate in 

lanolin, and thus offers a powerful medication when- si 

ever muscular and joint pains must be relieved. INFLUENZA 


A generous free sample will be sent upon request. 
BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. ® 


ELIXIR VITAMINA 


Made by a modern homogenising process, Elixir Vitaminz 
contains Vitamins A and D, Glycerophosphates, Organic lron 
and Calcium, together with traces of Copper and Manganese. 


These valuable constituents are distributed with absolute 
uniformity in a deliciously flavoured syrup containing Glucose. 
In convalescence and debilitated conditions, particularly after 
illness or operations, Elixir Vitaminz provides the vitamins 
and minerals necessary for a rapid recovery. Its pleasant 
flavour makes it of great value where the appetite is small 
and it is specially suitable for children. 


Packed in 20-0z., 40-oz. and 90-oz. bottles. 


one 


C.J. HEWLETT & SON. LTD.. MANUFACTURING CHEMISTS, LONDON, E.C.2 
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PHENIODOL MEAL 


Contrast Medium 
for Oral Administration 
in Cholecystography 


Pheniodol B.D.H. in the form of 
Pheniodo! Meal provides a contrast 
medium for oral use in the visualisa- 
tion of the gall-bladder which is un- 
surpassed in efficacy, convenience and 
acceptability. Intravenous injection 
becomes unnecessary, even when the 
most exact definition is required. The 
patient is gratified by this and does not 
object to taking the meal orally. 

Pheniodol Meal B.D.H. contains 
50 per cent. of pure pheniodol together 
with suspending and flavouring agents. 
It is readily mis@ble with water to 
form a smooth, even suspension 
which requires no other preparation. | 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3¢00 Telegrams : Tetradome Telex London 


XRay/E/27 


“PITOCIN’ 


The Oxytocie Principle of the Posterior Pituitary Gland 


The isolation of ‘ Pitocin’ by research workers in the Parke, Davis & Co. 
Laboratories in 1927 made it possible for the first time to administer the 
posterior pituitary oxytocic hormone without any significant amount of 
pressor hormone—and with only a minimum of extraneous proteins. The 
clinical advantages of this product in hypertensive patients and in post- 
partum hemorrhage were soon recognized. An increasing number of 
prominent obstetricians are now adopting ‘ Pitocin’ for routine use. They 
prefer it not only for cases of nephritis, eclampsia and pre-eclampsia but 
for every obstetrical patient. Its exceptional purity, standardized potency, 
and general reliability make it an outstanding oxytocic preparation. Each 
c.c. contains 10 International units. 


In boxes of 6 and 12 ampoules of 0°5 e.c. and 1 c.c. 


Parke. Davis & Co., 50 Beak St.. London, W.1 
Inc. U.S.A., Liability Ltd. 
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A REVOLUTIONARY DEVELOPMENT IN 
INTRANASAL SULPHONAMIDE THERAPY 


NG, 


"OR INTRANASAL 


MENLey a yames 


BEPLEX 


1 ON 


‘Sulfex’* combines, for the first time, in a single chemically stable 
preparation the potent ‘bacteriostatic action of ‘ Mickraform ’* 
sulphathiazole (5%) and the effective vasoconstriction of ‘Paredrinex’* 
(1%). The minute crystals of ‘Mickraform’ sulphathiazole ensure: (1) 
Enhanced thesapeutic effect; (2) Uniform coating over infected 
areas ; (3) Prolonged bacteriostatic action ; (4) Easy passage into the 
sinuses. ‘Paredrinex’ exerts a rapid, complete and prolonged shrinkage 
of the nasal mucosa, thus achieving maximum ventilation and 
drainage. Indicated in acute nasal and sinus conditions—especially 
those secondary to the common cold. 


Available, on prescription only, in l-oz. bottles evith dropper 


Sample and details on the signed request of physicians. 
Retail price per bottle 4/6 + Purchase Tax. 


MENLEY & JAMES LTD., 123, Coldharbour Lane, London, S.E. 5 


For Smith, Kline & French Laboratories, owners of trade marks* 


REGO. 


CAPSULES 


Provide natural B complex. 
plus added vitamin B, and 
B, in convenient capsule 
form. The suggested 
dosage is three capsules a 
day, which provide 
vitamin B, 1,000 gamma, 
B, 800 gamma, nicotinic 
‘acid 5,000 gamma, 
together with other 
factors of the B complex 


SUPPLIED IN BOTTLES OF 50 CAPSULES 


LIMITED + LONDON N.16™ 
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CARBACHOL 


has a similar, although more powerful action 
than the acetyl-choline group, being a parasympathomimetic 
agent with additional nicotinic action on the autonomic 


ganglia. It has little action on the pulse rate or blood pressure. 


CARBACHOL M &B is of particular value in the 
treatment of post-operative or post-partum urinary retention, 
as well as in the treatment of peripheral vascular vasospasm, as 
in Raynaud's disease or thromboangiitis obliterans. It has also 
been used with effect in cases of ozoena and glaucoma, by local 


application in both cases. 


IF YOU WOULD CARE TO HAVE FURTHER INFORMATION, OUR 
MEDICAL INFORMATION DEPARTMENT WILL BE PLEASED TO HELP YOU 


MANUFACTURED BY 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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\—an interesting 
and 
helpful book 


If you have not already had a copy 
we shill be pleased to send one on 
receip! of a postcard or telephone 
request. 


| 
| The potential vaiue of enzymic digests in the treatment of acute and 
| chronic hypoproteinaemia is very much in the minds of medical men 
| at the present time. Recent research work on the simple breakdown 
| products of protein metabolism —the amino acids—has shown that they 
provide the best source of nitrogen in all conditions where the 
it absorption and digestion of ordinary protein is impossible or is 
impaired. These simple “ building units ''- of the protein molecule 
are rapidly. absorbed by the alimentary tract. They stimulate 
tissue repair, relieve nutritional deficiency and oedema, and build 
up body reserves depleted by inadequate and enforced low diets. 
‘PRONUTRIN ' is prepared by the enzymic digestion of casein; a 
method that retains the essential amino acids of the protein and pro- 
vides the nitrogen needs of the body in the form of a palatable 
water-soluble powder for oral administration. 


‘PRONUTRIN’ 


Trade Mark Brand 


CASEIN HYDROLYSATE 


FOR ORAL ADMINISTRATION 


Available in |-ib. tins 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS. 


Telephone: Welwyn Garden 3333 P | 
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OBSCURE NEUROPATHY 
IN THE MIDDLE EAST 
REPORT ON 112 CASES IN PRISONERS-OF-WAR 
G. I. Scorr 
MD WALES, MRCP MBEDIN., FRCSE 
LIEUT.-COLONEL RAMC LIEUT.-COLONEL RAMC 
ADVISER IN NEUROLOGY ADVISER IN OPHTHALMOLOGY 
MIDDLE EAST FORCES 


SPILLANE 


DuRING 1944-a peculiar neurological syndrome came 
under our observation in the Middle East. In the main 
it consisted of retrobulbar neuritis, nerve deafness, 
and ataxic paraplegia, but many patients developed 
only the visual manifestations. The illness usually 
began with failing vision. In some cases this was acute 
but in the majority it developed over a period of months. 
Tinnitus and gradual onset of bilateral deafness fre- 
quently accompanied the loss of vision but in several 
instances they appeared some weeks or months later. 
Paresthesie of the lower limbs was another character- 
istic complaint in many and in some it heralded the 
onset of disturbances of gait and station. Some 
developed gross ataxic paraplegia. There were other 
occasional neurological signs such as trigeminal hypo- 
wzsthesia, loss of the senses of taste and smell, and partial 
paresis of the vocal cords. 

Most of our patients retained good general health, 


-although significant loss of weight and complaint of 


general fatigue on exertion were common. Skin, heart, 
lungs, and gastro-intestinal tract were not affected. The 
illness was afebrile, chronic, and in many cases pro- 
yressive. 

The following account is based on an analysis of 112 
cases in German prisoners-of-war. The majority (104) 
came from one camp containing 10,000 men but a few cases 
occurred in other camps. There is evidence that in one of 
the latter camps, now disbanded, the illness was common. 
Dysentery and chronic diarrhoea were serious problems at 
both camps. In a few of our patients there was a 
recent history of pellagra or ariboflavinosis. 

The group of patients under review were affected as 
follows— 


Group 1: Retrobulbar neuritis only .. Ol 
Group 2: Retrobulbar neuritis ; early ataxic signs in 
Group 3: Retrobulbar neuritis; nerve deafness i ae 
Group 4: Retrobulbar neuritis ; nerve deafness ; ataxia 9 
Group 5: Ataxiaonly .. 
Group 6: Retrobulbar neuritis; ataxia; vocal cord 
paresis (with deafness in 1 case) 


GENERAL CONSIDERATIONS 

The great majority of the patients had been in the 
camp for more than a year. Most of the severely 
affected group arrived between November, 1942, and 
April, 1943, and many of them were in a state of mal- 
nutrition and suffering from chronic dysentery. Nutri- 
tional oedema and peripheral neuritis were also common 
among them at that time. In December, 1942, there 
was an outbreak of pellagra at the camp in which at 
least 300 men were affected. The first appearance of 
the neurological syndrome was in July, 1943. Many 
more cases appeared during the autumn of 1943 and 
there has been a fairly steady incidence of new cases 
since then. 

RETROBULBAR NEURITIS 

The main complaint was of difficulty in reading. As 
a rule the onset was slow, and was described simply as 
a blurring: pod the print. Others complained of * shim- 
mering,’’ ‘‘ spots before the eyes,”’ or of gaps in words. 
Frontal oul ache was a common symptom but was not 
severe, 

In most cases deterioration of vision was steadily 
progressive over a period of 6-10 weeks, until reading 
became extremely difficult or impossible. In about 
a quarter of the cases, however, the onset was sudden. 
In a few vision became severely impaired overnight, 
‘‘as if a grey shadow had come before the eyes,’ but 
in the remainder the failure, although rapid, took 6 
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or 7 days before reading became impossible. The visual 
defect usually developed simultaneously in both eyes 
and to an equal degree, but occasionally the symptoms 
appeared first in one eye and then, a week or so later, 
in the other. 

With afew exceptions the pupils were equal and normal 
in size and reacted normally to light and accommodation. 
Occasionally there was slight dilatation of the pupils 
with a sluggish reaction to light. The conjunctiva, 
cornea, uveal tract, and retina showed no abnormality. 
No pathological changes were seen at the limbus. The 
pathological findings consisted of: (1) impairment of 
visual acuity ; (2) mild papillitis or temporal pallor of 
the optic dises ; and (3) changes in visual fields. 

(1) Visual acuity.—The visual defect varied very 
considerably, some showing relatively little impairment 
while in others acuity was reduced to less than 6/60. 
As already mentioned, progressive deterioration tended 
to occur during the first 6-8 weeks. Vision sometimes 
improved a little during the next 2-3 months, but there- 
after the more serious cases tended to deteriorate 
whereas the milder ones either remained unchanged or 
improved slightly. 

Cases examined within a month of onset of symptoms 
showed visual acuity ranging from less than 6/60 (and 
Jaeger 12) to 6/6 partly (and Jaeger 2), 30°, being able 
to read 6/12. or better and only 10% being unable to 
read 6/60. By the end of the second month, however, 
23% could not read 6/60 and onlyg4% could read 6/12. 
The 23 men: who had symptoms of visual disturbance 
for over 6 months before they were first examined by 
an ophthalmologist clearly demonstrated how great 
was the individual variation even after this length of 
time: 7 of them could not read 6/60, but 3 were able to 
read 6/12 or better, 6 could read 6/24 or 6/18, and 6 

ead 6/36 or 6/60. 

(2) Optic discs.—(a) Relation to visual impairment : 
Of 6 cases seen at an early stage and able to read 6/6 
(and Jaeger 1) scotomatously, 5 showed normal discs 
and 1 temporal pallor. When the visual acuity was 
6/9-or 6/12 about half showed normal discs, a third 
showed hyperemia (with or without slight swelling), 
and the rest showed slight temporal pallor which might 
have been classified as within norma! limits in the absence 
of other pathological signs. In 13° of this group, how- 
ever, pallor was very definite. When the acuity fell to 
6/18 or 6/24 definite pallor of the discs was more common, 


but the discs still remained normal in 40°,. With 
visual acuity of less than 6/60, half the cases showed 
well-marked pallor, but even in this group 7°, had 


normal discs, the remainder showing either slight 
hyperemia or slight temporal pallor. While pronounced 
pallor was commoner, therefore, in those with severe 
visual defects it was also observed in the presence of 
relatively good visual acuity, and (as one would expect 
with a retrobulbar lesion) severe visual d«efect was some- 
times associated with normal dises. 

(b) Relation to duration of symptoms: Uyperwemia 
of the discs was quite common in the early stages of the 
disease and rare in the later stages. Thus it occurred 
in about 34% of cases seen within the first 3 months, in 
9% seen at 4—6 months, but in none seen after 7 months. 
Temporal pallor, on the other hand, was more common 
in the later stages. Thus slight temporal pallor occurred 
in only 20% of those examined within 6 months of the 
onset, the discs being normal in 40% and hyperemic 
but not pale in the remainder. Pronounced pallor 
was never observed in those seen within a month of the 
onset, but was seen in 10% of those with a 3 months’ 
history, in 27% with a 6 months’ history, and in over 40% 
with a history of over a year. It must be emphasised 
that, in the absence of field defects, the early changes 
in the appearance of the optic dises would not perhaps 
have been considered pathological. 

(3) Visual fields.—The characteristic defect was a 
central scotoma. This was bilateral and demonstrable 
in all cases, although in a certain number (with visual 
acuity 6/18 or better) it was impossible to plot out the 
scotoma with any accuracy when the examination was 
carried out at 1 metre. The use of the Bjerrum screen 
at 2 metres was essential for accurate diagnosis and the 
scotoma could then be demonstrated even in the earliest 


cases. 
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The scotoma appears first as a minute central defect, 
0-5° in size to a 2/2000 white test-object and 2° in size 
to a 5/2000 red, the vision in such a case being 6/9 partly 
and Jaeger 3 or 4 (fig. 1). As the vision deteriorates the 
central core becomes larger, as does the zone of relative 
defect around it (fig. 2). In cases with visual acuity 
reduced to less than 6/60 the typical defect is a dense 
central scotoma of about 4—5° (fig. 3), although in a few 
cases it extends as far as the blind spot. In 2 cases 
the scotoma had broken through to the periphery, as 
depicted in fig. 4. In two or three cases the scotoma was 
paracentral in position, and in one there was a ring 
scotoma (3—5°) completely surrounding the fixation area. 

The peripheral fields were normal in 65% of cases, 
moderately contracted (10—-20° less than the normal 
field) in 1394, much contracted in 7%, and grossly so in 
6%. In the grossly contracted group the contraction 
(down to 5°) was undoubtedly functional in origin, since 
the patients concerned had no difficulty in orientating 
themselves. Sometimes the contraction was totally out 
of proportion to the impairment of vision, so that a 
superadded functional disturbance was probable. From 
the nature of the change in the visual fields and the 
occurrence of hyperemia and slight swelling in séme 
cases we may deduce that the lesions were situated in 
the optic nerves and often close to the actual nerve-head. 


PARZSTHESLEZ OF LEGS AND ATAXY 


In the majority paresthesiz and ataxy developed at 
about the same tim® as the loss of vision. Sometimes 
they preceded the visual symptoms by one, two, or 
three months, while in others they followed at similar 
intervals, In only 3 cases were the upper limbs involved. 
Paresthesiz were usually prominent before ataxy 
developed but disturbance of gait sometimes appeared 
insidiously. Many patients with retrobulbar neuritis 
complained of paresthesize without becoming ataxic. 

The paresthesize nearly always began in the feet, 
burning sensations of the soles being the most common 
complaint. ‘Tingling, pricking, numbness, and sensa- 
tions of heat and cold in the feet and legs appeared later. 
Formication was often worse at night, and some patients 
were forced to sleep with their feet exposed because 
warmth aggravated their discomfort. Walking some- 
times eased the discomfort, as did bathing the feet in 
cold water. Many said that if they sat down their legs 
would go numb. Pain was not a prominent feature, 
although transient cramps and periodic aching of the 
calves were not infrequent. 

Ataxic symptoms developed over a period of weeks 
or months. Some patients were unaware of their 
unsteadiness until their attention was drawn to it by 
others. Failure to line up in a queue or to march 
without stumbling were often described. A few first 
noticed their ataxy at night or when washing in the 
morning. 

On examination characteristic signs were noted. At 
an early stage there was usually little more than swaying 
on the Romberg test and exaggerated knee- and ankle- 
jerks. Later, the gait became unsteady and the patient 
would walk with his feet well apart, lifting them in 
steppage fashion and watching the ground intently. 
The Romberg test then resulted in falling and in some 
cases walking was only possible with the aid of two 
sticks. In only 8 cases was there any loss of power 
in the lower limbs, and there was no significant muscle 
wasting. When present, tenderness of the calf muscles 
was only slight, and the knee- and ankle-jerks usually 
remained exaggerated until the disease was advanced, 
though in a few patients these reflexes disappeared. 
An extensor plantar response was never encountered, 
and abdominal and cremasteric reflexes remained brisk. 
There was no clonus. In general, apart from hyper- 
active reflexes in some patients, no alterations were 
observed in the upper limbs. 

There were characteristic alterations of sensibility in 
the lower limbs. At an early stage there was merely loss 
of vibration sense and of appreciation of passive move- 
ment in the toes, but later, alterations were observed 
spreading to the ankles and finally, in severe cases, 
involving the knees and hips. Occasionally the sense 
of vibration was lost or defective up to the level of the 
lower dorsal spines. Superficial sensibility did not 
appear to suffer so early in the disease, but later, con- 
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siderable alterations were noticed. Hypozsthesia and 
hypoalgesia below the waist line, or of stocking distribu- 
tion, were common, as also were bizarre combinations 
of zones of decreased and increased sensibility to light 
touch and pin-prick. A frequent finding was hyper- 
algesia of the feet and hypoalgesia over the shins and 
sometimes the calves. Other patients had hyper- 
zwsthetic zones above the knees and genera] blunting of 
sensibility below the knees. Several of the severely 
affected ones had three zones of altered sensibility on 
the lower limbs—anesthesia, hypowsthesia, and hyper- 
zsthesia—the grosser changes being at the periphery. 

In general, appreciation of heat and cold was defective 
over the zones of reduced sensibility, sometimes more 
so than touch and pin-prick. Hot was always felt as 
less hot and cold as less cold on the lower limbs than on 
the arms and trunk. The feet were usually cold to 
touch, even in warm weather, although the patient 
might not be conscious of this. The defects of deep 
sensibility were always present when the Romberg test 
was definitely positive or when the gait was ataxic. 
There were no cerebellar signs. The skin over the limbs 
Was normal in the majority ; in a few cases it was 
unusually dry and scaly. Hyperidrosis was not observed. 


TINNITUS AND DEAFNESS 


Tinnitus was a common complaint at the time of 
onset of visual loss. It was often accompanied or 
followed by deafness which developed gradually. The 
deafness was usually bilateral and was of the nerve type 
and began as a feeling of fullness in the ears. It was 
severe in 6 patients and slight to moderate in the 
remainder. Some complained that wireless music had 
become difficult to understand because they had diffi- 
culty in tonal differentiation. They found great diffi- 
culty in hearing the human voice against a background 
of other sounds. Tympanic membranes were normal, 
but bone-conduction was severely reduced, and, although 
no audiometric examinations were made, it seemed from 
tuning-fork studies that there was a greater degree of 
deafness for low-pitched tones. In some there was a 
discrepancy between the findings for whispered voice 
and musical tones. Appreciation of the latter was 
always the more defective. 


OTHER FINDINGS 


Vocal-cord paresis.—Partial abductor paralysis of the vocal 
cords was found in 3 patients, all of whom had developed 
weak hoarse voices. Once developed, the condition remained 
stationary in all but one patient, who improved. In these 
3 men the voice changed about 3 months after the onset of 
the illness and the change was associated with ataxia, deaf- 
ness, and retrobulbar neuritis. No other abnormality was 


. found in the throat or larynx. 


Mental state-—Many complained of failing memory, especi- 
ally for recent events. Many were apathetic and some were 
mildly depressed. In the majority the memory defect was 
not significant, but in a few it was severe and obviously 
pathological. One patient (with severe ataxy) had some 
degree of intellectual impairment and another who developed 
hallucinations and delusions of persecution committed suicide. 
Korsakow psychosis was never observed. 

Blood-pressure.—A low systolic blood-pressure (100 mm. Hg) 
was a common finding but it occurred also in other men in 
the same camp quite apart from the disease in question. 

Blood.—A moderate hypochromic anzemia was common. 
Among the ataxic group several had red-cell counts below 4 
million. No other abnormalities of the red cell were noted 
and white-cell counts were normal. Wassermann and Kahn 
tests were negative. 

Cerebrospinal fluid was normal, and Wassermann, Kahn, 
and Lange tests were negative in the CSF. 

Urine.—No albumen, casts, or red cells were present. 
Specimens from 12 severe cases gave negative results when 
tested for arsenic and lead. There was no abnormal por- 
phyrinuria in 12 cases examined for this. 

Hippuric-acid excretion tests.—The 4 cases examined all 
gave normal results except one, in which there was a con- 
siderable reduction of excretion. 

Fractional test-meals.—Achlorhydria was present in just 
over 10%. Among the severely ataxic group (10 cases) 
there was no free HCL in 6, and in 4 that were tested the 
achlorhydria proved to be histamine-refractory. 
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Cardioscopy and electrocardiography were done in 7 patients 
and no abnormality was noted. 
Barium meals.—Four patients were examined and none 
exhibited any abnormality in the gastro-intestinal tract. 
Stools.—On the whole, these were normal. A few patients 
still had loose stools. Estimation-of fat content in 12 
revealed no abnormality. 
DIAGNOSIS 
A nutritional neuropathy seemed the most probable 
explanation of the illness, since there was no evidence of 
poisoning, infection, or other cause. In forming this 
opinion the following points were considered : 
1. The absence of the illness among the camp staff and among 
the thousands of other troops in the area. 
2. The general direct relationship between the time spent in 
the camp and the incidence and severity of the illness. 
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the tropics have reported visual failure in natives, living 
on deficient diets (Wright 1928, Moore 1937, Stannus 
1944, Metivier 1941, and others). The condition has 
been variously termed ‘* tropical amblyopia,”’ ** tropical 
blindness,”’ ‘‘ nutritional optic neuritis,’’ &c.; and often 
it has been associated with or has followed symptoms 
and signs of ariboflavinosis (sore tongue, angular stoma- 
titis, and scrotal dermatitis). In some descriptions 
(Scott 1918, Moore 19387, Landor and Pallister 1935, 
Pallister 1940, and others) deafness and ataxia have also 
been noted. Central scotoma has also characterised some 
of the reported cases of optic atrophy in pernicious 
anemia (Hine 1935, Cohen 1936, Turner 1940, and 
others). 

There are three recent reports dealing with the 
appearance of the syndrome, in whole or part, among 
people living in unusual conditions in time of war. 


TEST OBJECTS: 2/2000 WHITE 
5/2000 RED 


TEST OBJECTS: 7/2000 WHITE 
30/2000 RED 


Fig. |\—Age 28. Vision : 6/9 partly, Jaeger 4. Minute central scotoma. 
Blind spot enlarged owing to swelling of disc. Full peripheral field. 


fig. 2—Age 24. Vision: 6/36 partly, Jaeger 8. Central scotoma, 
including zone of relative defect, enlarging. Full peripheral field. 


3. The original state of malnutrition among many of the 
men, 

4. The prevalence of diarrhoea and dysentery in the camp. 

5. The outbreak of pellagra in the camp 6 months before the 
appearance of the neurological symptoms. 

6, The prevalence of deficiency syndromes in other camps 
(pellagra, ariboflavinosis, scurvy). 


The most unusual feature of the illness, if our inter- 
pretation is correct, was the absence of the commoner 
manifestations of nutritional deficiency among those 
affected. None had beriberi or scurvy and only a few 
had had pellagra or ariboflavinosis. Why was the central 
nervous system mainly affected ? If, there was a con- 
tinued deficiency .of vitamin B among these men, why 
were not pellagra and ariboflavinosis more common 
in the camp ? The original outbreak of pellagra had been 
rapidly controlled ; in 1943 only 98, and in 1944 only 
49 further cases of pellagra were diagnosed. And why 
did not this neurological syndrome appear in all camps 
where pellagra and ariboflavinosis were serious prob- 
lems ? These are questions which naturally arise and 
for which as yet we have no answer. Susceptibility 
may depend on the lack of some intrinsic factor. 

That selective involvement of the nervous system does 
occur in association with vitamin-B deficiency seems 
probable from a study of the published work. Retro- 
bulbar neuritis with central scotoma has long been 
observed in both beriberi and pellagra (Kono 1895, 
Kagoshima 1918, Whaley 1909, Calhoun 1918, Levine 
1934, and others) but it is probably not common. Simi- 
larly, deafness, as Stannus (1944) has mentioned, was 
recorded by many of the older pellagrologists. 
Abductor paresis of the vocal cords has been described 
as quite common in infantile beriberi (Albert 1915, 
Fernando 1924, Alcantara and de Occampo 1930). 
Albert showed at autopsy that it was due to a ‘*‘ degener- 
ative neuritis of the recurrent branches of the vagus 
nerve.’’ Abductor cord paresis has also recently been 
described by Winans (1941) as the cause of hoarseness 
and weakness of the voice in women suffering from 
vitamin-B-complex deficiency. 

During the past twenty years, as recently pointed 
out by Stannus (1944), several physicians practising in 


TEST OBJECTS 30/2000 WHITE — 
7/2000 WHITE -— 
30/2000 RED ---- 
Fig. 3—Age 22. Vision: 4/60, Jaeger 12. Dense central scotoma. 
Slight concentric contraction of peripheral field. 
Fig. 4—Age 2!. Vision: 3/60, Jaeger 12. Scotoma has broken through 
to periphery. 


TEST OBJECTS 7/2000 WHITE 
30/2000 RED 


Peraita (1942) described his experiences in Madrid 
during the Spanish Civil War and recordéd his findings 
in 300 patients suffering from vitamin-B-complex 
deficiency. A third of these patients had the skin 
lesions ef pellagra, and another third had psychological 
disorders, while the last third (98 patients) had neuro- 
logical symptoms and signs only. These were mainly 
retrobulbar neuritis, nerve deafness, paresthesiw of the 
lower limbs, and ataxic paraplegia. Similar symptoms 
and signs were also observed in association with charac- 
teristic pellagrous skin lesions. They are said to have 
been cured by yeast, but did not respond to riboflavine 
or nicotinic acid and only poorly to thiamine. 

Wilkinson and King (1944) published an account of 
15 cases of amblyopia among poor people on a deficient 
diet in Hong Kong in 1940. In all but 2 there was gross 
constriction of the peripheral fields ; central scotomata 
were not demonstrated. Associated symptoms were 
paresthesie# and weakness of the extremities, palpita- 
tions, giddiness, and edema. None developed ataxic 
paraplegia but 3 lost knee- and ankle-jerks. No mention 
was made of deafness, and symptoms and signs of 
ariboflavinosis were not present. One patient had 
pellagra. It is significant that pellagra was rife in 
Hong Kong at that time whereas previously it was rare 
there. Wilkinson found that the condition could be 
slowly cured with dry yeast and that it responded more 
rapidly to nicotinic acid. 

Of particular interest are the recent reports by Whit- 
acre (1944) and Adolph and others (1944) on malnutrition 
in Japanese internment camps. No evidence of defi- 
ciencies of vitamins A and D were found, but in several 
camps manifestations of vitamin-B deficiency were 
encountered (pellagra, beriberi, and ariboflavinosis). 
Particularly common were chronic diarrhoea and failing 
vision. The latter was due to the development of central 
scotoma. Paresthesie and numbness of the lower 
limbs were common. No mention was made of ataxic 
paraplegia or deafness. Treatment with thiamine and 
nicotinic acid was ineffective. Riboflavine was not 
adequately tried out but the results were ‘* promising.” 
Yeast therapy yielded slow but definite improvement in 
many; some were refractive. The general similarity 
between these cases and our own is apparent. 
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THE DIET 
_ The diet recommended for the camp was analysed 
for us by Lieut.-Colonel R. E. Butler, usmc (attached 
UNRRA) ; no inadequacies were revealed in the average 
daily intake : 


Calories .. 3574 Vitamin A 2740 I.U. 
Protein .. 136g. | Thiamine 2-33 mg. 
Carbohydrates .. 409g. Riboflavine 1-80 mg. 
Fats 138 g. |, Nicotinic acid 36°45 mg. 

Ascorbic acid 69-40 mg. 


It is of course well recognised that dietetic intake 
should be calculated not from rations authorised or 
issued but from meals actually served, and that due 
allowance must be made for wastage and. for cooking. 
Further, under war conditions, items in short supply may 
have to be replaced by available substitutes from time 
to time. In this particular camp the cooking methods 
were found to be far from ideal. 


ATMENT AND RESULTS 


In the belief that the condition was of nutritional 
origin selected patients were placed on a full balanced 
diet and were given courses of yeast, ‘Marmite,’ ibo- 
flavine, nicotinic acid, and thiamine. 

Among one group of 10 patients who received treat- 
ment for about 5 weeks none benefited. (The daily 
treatment consisted of yeast 2 0z.,marmite 3 teaspoonfuls, 
and 6 compound vitamin tablets, each tablet containing 
vitamin B, 1 mg., vitamin B,-complex 1 mg., nicotinic 
acid 10 mg., and vitamin C 25 mg.) 

Another group of patients received more intensive 
treatment for about 6 months. They were given yeast 
(2 or 3 oz. daily), fresh liver, liver extract (by mouth 
and by injection), nicotinic acid (by mouth), riboflavine 
(by mouth and intramuscularly), and vitamin B, (by 
mouth and intramuscularly). They also received vita- 
min-A concentrates. There was good improvement in 
general health and a significant increase in weight. Head- 
aches and paresthesiw rapidly subsided but there was 
only very slow improvement on the neurological side. 
Visual acuity was worse in 2 cases, unchanged in 6, 
showed doubtful improvement in 3, slight but insignifi- 
cant improvement in 4, and almost completely recovered 
in 2. Hearing was definitely improved in 1 out of the 
6 cases ; the others are unchanged or show only doubtful 
improvement. The voice was unchanged in the one 
case where it was affected. Ataxy did not respond 
rapidly in any case, and one possibly became worse ; 
there was significant improvement in 5cases but in all there 
are stiH abnormal neurological signs in the lower limbs. 

To sum ups the symptoms were not generally rever- 
sible, and the results of the dietetic therapy have so 
far been inconclusive. 

SUMMARY 

An unusual neurological syndrome occurring in the 
Middle East is described and details of 112 cases are 
presented. 

The main feature is retrobulbar neuritis alone or 
associated with nerve deafness, ataxia, and laryngeal 
paresis in varying combinations. 

The disease was observed almost entirely in a particular 
camp the inmates of which had previously been exposed 
to dietetic deprivations and in which pellagra, dysentery, 
and diarrhoea had at one time been prevalent. 

The etiology of the syndrome is discussed and reasons 
are given for regarding it as a nutritional neuropathy. 
Cases given intensive vitamin-B therapy responded 
poorly or not at all. 

We are indebted to Lieut.-Colonel G: Scadding, who under- 
took the care of many of these cases, for his observations on 
the progress and results of treatment, and for his advice 
during our many discussions on the whole problem ; to Major 
W. H. Felsenthal and Captains J. E. Coates and J. H. 
Dobree we are most grateful for their collaboration in the 
time-consuming task of recording many of the visual findings ; 
to Captain J. P. Crawford for his assistance in the neurological 
studies ; and to Lieut.-Colonel R. B. Lumsden, Adviser in 
Oto-Rhino-Laryngology, MEF. Finally, we wish to thank 
Brigadier D. Evan Bedford, Consultant Physician, MEF, 
for his critical advice and continued interest during the whole 
course of our investigations. 


References at foot of next column 


LT.-COLONEL GLEDHILL: GAS-GANGRENE 


{sepr. 1, 1945 


GAS-GANGRENE 


THIRTY-THREE CASES, WITH ONE DEATH, TREATED 
AT A FORWARD GENERAL HOSPITAL IN ITALY 


W. C. GLEDHILL, MBE, MB SYDNEY, FRCS 
LIEUT.-COLONEL RAMC ; OFFICER 1/C A SURGICAL DIVISION 


CLOSTRIDIAL infection of war wounds seemed to become 
commoner as the battle scene moved to the European 
mainland, and already several groups of cases have been 
published (MacLennan and Macfarlane 1944, Jeffrey and 
Scott Thomson 1944). 

Such reports have dealt chiefly with cases seen at the 
forward casualty-clearing station and field surgical unit 
level and have shown fatality-rates of 30-60%. The 
present series of 33 cases was treated at a forward general 
hospital in Italy from the Gothic Line battles, September- 
November, 1944. There was but 1 death and this 
occurred long after the clostridial infection had been 
controlled. 

The type of case seen at the CCS level is of the fulmina- 
ting variety, recognised 12-24 hours after wounding, 
often with major arterial damage and usually requiring 
amputation. My own 15 months’ experience with a 
field surgical unit in North Africa confirms this. Most of 
the cases in the series here reported were recognised 
4—5 days after wounding and might thus be less severe ; 
but at least 10 of the cases were fulminating and some 
further explanation of the low mortality must be sought. 

Ample supplies of penicillin were available but it was 
not considered justifiable to depend on this drug alone. 
Full use was made in addition, yoeeth fore, of blood, gas- 
gangrene antiserum, and sulphonamides. 

During the period under review 2951 battle casualties 
were admitted to the hospital. Thus the incidence of 
gas-gangrene was 11 per 1000. 


DIAGNOSIS 

The diagnosis of gas-gangrene is essentially clinical. 
It is usually quite easy if the possibility is kept in mind. 
In all cases, however, a wound swab was taken and a 
piec e of muscle sent for culture. 

ain in the affected area was the chief complaint. As 
a rule there was pyrexia of low degree (1l00—101° F), with 
a rapid running pulse of about 120 per minute. The 
greyish anxious facies with a slight icteric tinge, and the 
unexpectedly alert mental behaviour, left no doubt that 
mischief was afoot. In the theatre the characteristic 
musty ‘‘ dried fish’? odour, the serosanious discharge, 
the greyish non-contractile muscle, and sometimes the 
presence of crepitus, soon confirmed the diagnosis. 

The late case, with a cold, mottled limb with skin blebs 
distended by brownish fluid and a fulminating toxzmia, 
demanded prompt radical surgery as the primary 
treatment. 

In general, the most reliable symptoms and signs of 
clostridial infection were : pain or heaviness in a limb ; a 
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rising pulse-rate with moderate pyrexia; the curious 
mental alertness; the icteric tinge of the facies with 
circumoral pallor ; the low blood-pressure, suggesting a 
condition of profound shock with insufficient reason ; the 
characteristic odour ; and the lifeless appearance of the 
muscles, ranging in colour with brick-red to blue-black. 

Crepitus was not a prominent sign. Its presence is 
certainly not a reliable guide to the extent of the infection 
in subjacent muscles, for it is ordinarily found in the 
subcutaneous tissues well in advance of the underlying 
muscle involvement. This fact is well worth bearing in 
mind, especially in the difficult case of upper-thigh infec- 
tion ; for crepitus may be elicited up to the abdominal 
wall, and yet it may be possible to amputate successfully 
through the middle or upper thigh—even though the 
tell-tale brownish bubbling fluid is present in the skin 
flaps (cases 12 and 17). 


SITE 
The site incidence was as follows 
Cases Cases 
Thigh ‘ Buttock .. 2 
Lee and foot co Forearm and hand’ 2 
Shoulder girdle .. 4 | Total o* oe 3 
In 20 cases the gas-gangrene was associated with 


fractures, in 4 a major vessel was damaged. Almost all 
the patients had had primary surgical treatment within 
24 hours of wounding. The clostridial infection was 
recognised on an average 4—5 days after wounding. The 
wounds were usually due to high-explosive shell, mortar 
bomb, or mine. Only 4 cases followed wounding by 
small arms (rifle or machine-gun). 


CLINICAL TYPES 

Three definite clinical types of the disease were seen. 
sed by a 
swollen tense painful limb with localised oedema and 
induration. On incision a gush of foul-smelling pus and 
gas escaped from a cavity in which a foreign body was 
often lodged. Most of the metallic foreign bodies had 
pieces of clothing attached. The muscle wall of the 
abscess showed localised necrosis, but there was no evi- 
dence of spread along muscle planes. Signs of general 
toxemia were not pronounced in this type. Response to 
drainage and chemotherapy was rapid. 

Clostridial Myositis (17 cases).—In this type there 
was always extensive necrosis of muscle, with swelling, 
induration, and frequently (though not always) crepi- 
tation. Isolated muscle groups were rarely involved 
alone. More often there was a widespread infection of 
all the muscles along the track of the missile. 

The brick-red colour of early clostridial muscle death 
was seen, but usually the muscles were greyish-purple and 
did not contract on stimulation. That this loss of con- 
tractility does not necessarily reveal the extent of muscle 
death was shown when less radical excisions of affected 
muscle were deliberately performed. Recovery was 
seen frequently in areas of muscle which at the previous 
operation appeared to be non-viable. 

Signs of general toxemia were well marked. 

Fulminating Gas-gangrene (10 cases).—These presented 
a picture of grave toxemia comparable to the type seen 
with the field surgical unit. The local signs were those of 
severe clostridial myositis with the viability of the limb 
often in doubt. The general condition varied from 
semi-coma to muttering delirium. 


TREATMENT 

Surgery.—Previous experience taught one that the 
sheet anchor of treatment in fulminating gas-gangrene is 
early surgical removal of the source of toxemia. This 
usually means amputation where it is possible, or muscle 
excision on a large scale. 

The principle of efficient surgical excision must still be 
maintained, but experfence with penicillin and, the 
sulphonamides encourages the hope that in future a 
conservative approach may be more often justified. 
Certainly, in this series, as time went on and our confi- 
dence in penicillin increased, the approach became less 
radical, and as a result limbs were saved (cases 11, 12, 
and 25). 

In general, where amputation was not imperative, the 
wound was opened widely and non-viable tissue was 
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excised ; but on the whole we tended to be more con- 
servative and to rely more on the bacteriostatics. If a 
localised muscle group was involved it was excised in toto 
(cases 7, 11, and 26). 

Tubes for the instillation of penicillin solution were 
now inserted into the depths of the wound, which was 
left open. Two or three tubes per case were used. 
A few wounds were partially sutured ; but it is unwise to 
suture this type of wound too early, for in clostridial 
infection there is always a considerable amount of necro- 
tic tissue to separate even after a careful wound toilet. 

Blood-transfusion.—Every patient had transfusions of 
2-4 pints of whole blood beginning as soon as possible 
after diagnosis and continuing after operation. During 
the ensuing few days further transfusions were sometimes 
required. Fresh blood was used whenever possible. 
The value of whole blood as an immediate means of 
combating shock and toxemia is established, and in this 
series it seemed to be extremely helpful. 

Gas-gangrene Antiserum.—All cases had serum afte: 
operation. The first dose of 49,500 units (3 bottles 
polyvalent BW and Co. antiserum—9000 Cl. welchii. 
4500 Cl. septicum, and 3000 Cl. wdematiens per bottle 
was given with the blood. This dose (49,500 units) was 
repeated daily for 3—4 days as indicated. 

Penicillin.—The usual dosage locally was a total of 
17,500 Oxford units per tube. At the end of operation 
2500 units was instilled into each tube, followed by 1500 
units twice daily for five days (strength of solution, 500 
units per c.cm.). Ina few cases (5, 10, 11, 13, 25, and 26 
more was given. 

From 300,000 to 500,000 units was the average paren- 
teral dose per case, given by 3-hourly intramuscular 
injections of 20,000 units (10,000 units per c.cm.). The 
issue in gas-gangrene is usually determined in 24-72 
hours, so this will suffice. 

Sulphathiazole.—Most patients were given a course of 
25-30 grammes of sulphathiazole. A few-had_ intra- 
venous sulphadiazine or local sulphonamide powder. 


‘ BACTERIOLOGY 

In each case a wound swab and a piece of muscle wer 
taken for culture. Facilities for the complete identifica - 
tion of the various types of clostridia were not available. 
so little can be said about the organisms except that in 
every case clostridia were grown in anaerobic culture. 
Aerobic cultures usually produced only coliforms and 
diphtheroids. Other pyogenic organisms were grown 
rarely. 

It is well known that clostridia are common contamin- 
ants of war wounds, and that their presence is not of 
great significance in the absence of clinical evidence of 
infection. During the period under review (September- 
November) clostridia were grown from 132 swabs taken 
from separate battle casualties at the hospital. 

Further cultures were made at each dressing and it 
became clear that in some cases clostridia persisted long 
after the gas-gangrene toxw#mia had been brought under 
control. This was noted especially in cases with bony 
injury. Tests for the virulence and penicillin sensitivity 
of the successive cultures would have been instructive. 
The persistence of the organisms after full treatment wil! 
be mentioned again later. 


CLINICAL COURSE 


In most cases the general condition showed remarkable 
improvement within 24 hours of the commencement of 
treatment. The early recovery of appetite and general 
well-being, before the fall of temperature, which is a 
noticeable feature in patients on penicillin therapy, was 
again evident. 

Gas abscess cases promptly lost their pain, and the lim) 
settled down rapidly. Frequently secondary suture was 
performed in 8—10 days, but it should never be considered 
until the wound appears quite safe clinically. 

Clostridial myositis cases usually gave little cause for 
alarm after the first few hours, and at the first change of 
dressing (6—7 days) a dramatic alteration had taken place 
in the appearance of the wounds. There was now a line 
of demarcation between healthy contractile muscle and 
sloughing necrotic tissue, which showed that the gangren- 
ous process had been arrested. The sloughs could be 
wiped away readily, leaving a clean granulating wound 
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which sometimes was sutured at once but usually was left 
open for a few days longer to be on the safe side. Secon- 
dary suture, often with 100% success, was performed, 
using penicillin tubes locally. Skin-grafting was under- 
taken early when skin loss was excessive. 

In the fulminating cases there was a longer latent 
period before success was assured, and it seemed to take 
about 24—36 hours for the penicillin to get on top of the 
infection. Once this stage had been reached, however, 
there was the same remarkable change in the general 
condition, and progress was thenceforth uneventful. 


Illustrative Cases 


The cases are set out briefly in table 1, but a few 
detailed reports will give a better idea of the type dealt 
with. 

CASE 6.—Shell-wound (high-explosive). Open fracture 
of humerus and scapula. Gas abscess of scapula and 
muscles. 


Sept. 5. Wounded. Operation (field surgical unit) 12 ica 
later. Severe comminuted fractures of upper gnd 
of humerus, spine of scapula and acromion process. 
Excision. No bacteriostatic noted. 16,500 units 
anti-gas-gangrene serum. 

Sept. 9. Admitted to general hospital. General condition 
fair. Some pain in shoulder. Temp. 100° F, 
pulse-rate 110. Operation. Penetrating wound of 
upper arm; shoulder-joint disorganised. Large 
shell fragment (3 in. by 1} in.) removed by counter- 
incision over scapula. Pieces of clothing removed 
from missile track. Foul purulent discharge from 
wound. Muscles cedematous and greyish. Some 
crepitus. Partial suture of anterior wound; one 
tube. Posterior wound left open; one tube. 
After-treatment. One pint of blood. AGGS 49,500 
units. Penicillin 35,000 units locally and 720,000 


parenterally. 
Sept. 10. Better. AGGS 49,500 units. Culture:  clos- 
tridia. 


Sept. 25. Operation. Secondary suture. Fracture closed. 
Oct. 5. Both wounds completely healed. Shoulder move- 
ments poor. Evacuated. 


This was a borderline case between gas abscess and 
clostridial myositis. The change in the appearance of the 
wounds between the two operations had to be seen to be 
believed. The fracture was closed within 20 days of 
wounding. 


CasE 12.—Shell wound (mortar). Traumatic amputa- 
tion of left leg. Open fracture of right tibia and fibula. 
Multiple penetrating wounds of right thigh. Fulminating 
gas-gangrene of right leg and thigh. 


Sept. 30. Wounded. Operation (field surgical unit) 18 hours 
later. (i) Mid-thigh amputation, left. (ii) Multiple 
incisions right thigh and leg; plaster-of-paris. 
AGGS 3 doses of 49,500 units. Parenteral penicillin 
300,000 units. 

Oct. 5. Admitted to general hospital. General condition 
poor. Severe pain in right thigh and leg. Crepitus 
up to ingumal ligament. Temp. 105° F, pulse-rate 
140. Operation. (i) Amputation stump clean ; 
sutured. Sulphonamide powder 10 g. locally. 
Two penicillin tubes. (ii) Right thigh. Multiple 
penetrating wounds middle and upper thigh. 
Whole thigh swollen and indurated. Crepitus up 
to anterior abdominal wall. Multiple incisions. 
Several large metallic foreign bodies removed from 
abscess cavities. Muscle necrotic. Three penicillin 
tubes. (iii) Right leg. Open fracture upper third 
of tibia and fibula. Wound tense with serosanious 
discharge. Wound enlarged. Two long lateral 
incisions in calf. Two penicillin tubes. After- 
treatment. Penicillin 1500 units per tube 3-hourly 
for 72 hours, then twice daily for 3 days. Also 
500,000 units parenterally. Sulphathiazole 25 g. 
Blood-transfusion, 2 pints. Anaerobic culture : Right 
ae and right leg, clostridia; left thigh, sterile. 

Oct. 6. Feels better. No’ pain. Temp. 103° F, pulse-rate 
120. 

Oct. 12. Operation. Left thigh: sutures removed ; healed. 
Right leg and thigh: all wounds settling down ; 
necrotic sloughs separating. 
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Oct. 16. Operation. Secondary suture;  plaster-of-paris’ 
Right leg : some greyish slough between bone ends ’ 
fracture reduced; one tube; wound left open’ 
lateral wounds sutured. Right thigh: 3 large 
wounds sutured; 3 tubes; abscess outer side of 
thigh drained; foreign body removed; 1 tube. 
After-treatment. Penicillin 1500 units per tube 
twice daily for 5 days, and 300,000 units parenterally. 
Blood-transfusion 2 pints. Culture : sterile. 

Oct. 27. All wounds healing. Wide sinus to fracture site 
with some purulent discharge. Plaster-of-paris. 

Dec. 8. All wounds healed. Fracture closed with union 
established. Evacuated to United Kingdom. 


This case was one of fulminating gas-gangrene in which 
both penicillin and gas-gangrene antiserum failed in 
prophylaxis. By conservative treatment the remaining 
limb was saved ; and in any case amputation was out of 
the question as the infection had reached the abdominal 
wall. The wounds were all healed and the fracture 
uniting 69 days after wounding. 


CasE 14.—Gunshot wound (machine-gun). Gas-gan- 
grene below-knee amputation stump (left). Clostridial 
lung abscess (right and left). Suppurative arthritis left 
knee-joint. 


Oct. 18. Wounded. Below-knee amputation and primary 
suture at field unit. 

Oct. 20. Field surgical unit. Sutures removed. AGGS 
33,000 units. 

Oct. 21. Admitted to general hospital. General condition 
fair, some pain. 

Oct. 23. Temp. 103° F, pulse-rate 120. Operation. Flaps 
opened up. Muscles necrotic and cre pitant. Gas- 
gangrene. After-treatment. Blood 2 pints, plasma 
1 pint. AGGS 66,000 units. Penicillin parenteral 
500,000 units. Sulphathiazole 30 g. Anaerobic 
culture : clostridia. 

Oct. 24. Complains of right-sided pleural pain. Dullness 
right base. Seen by medical specialist (Major F. D. 
Hart). 

Oct. 28. Temp. 102° F, wound cleaner and painless. 

2. Blood 3 pints. Temp. 99° F. 

Nov. 7. Operation. Stump quiescent. A few loose sloughs 
removed. Flavine emulsion dressing. Flaps left 
open. Should be ready for suture soon. 

Nov. 10. Mucopurulent sputum. Raéles right base. 

Nov. 13. Operation. Wound clean. Loosely sutured. Two 
penicillin tubes. After-treatment. Penicillin 17,500 
units per tube, and 300,000 units parenterally. 
AGGS 82,500 units. Blood 3 pints. . 

Nov. 15. Temp. 103° F. Cough ++. Purulent sputum 
containing blood. Percussion note impaired right 
base posteriorly with bronchial breath sounds. 
Sulphapyridine course. 

Nov. 17. Breath foetid. Signs suggest lung abscess, ? clos- 
tridial. Signs also at left base 

Nov. 18. Copious foul-smelling bloodstained sputum. Cough 
easier. Slight but definite clubbing of fingers. 
Radiography shows a high right diaphragm with 
lack of translucency suggesting fluid overlying pneu- 
monitis. Hazy opacity left base. General condi- 
tion better. Postural drainage right lung producing 
copious mucopurulent bloodstained sputum. Temp. 
99° F. Sputum: aerobic culture, coliforms, hemo- 
lytic streptococci, and Staph. albus; anaerobic 
culture, clostridia. 

Nov. 26. X rays show fluid level in lung abscess in upper 
part of right lower lobe. Resolving small collection 
pleural fluid. 

Dec. 3. Temp. raised. Chest improved. Sputum less. Medi- 
cal specialist : “‘I do not think fever is due to his 
chest.” 

Dec. 5, Temp. 104° F, pulse-rate 120. Severe pain in left 
knee-joint. Effusion found in joint—suppurative 
arthritis. Stump swollén and tender. Operation. 
(i) Aspiration knee-joint, 60 ¢.cm. purulent fluid. 
(ii) Flaps opened. Muscles diffluent. Pus ++. 
(iii) Mid-thigh amputation flaps loosely sutured. 
Two tubes. After-treatment. Blood 2 pints. AGGS 
49,500 units. Penicillin 2500 units per tube twice 
daily for 5 days, and 300,000 units parenterally. 

Dec. 6. Better. Culture from knee-joint: Staph. aureus, 
hemolytic streptococci, diphtheroids. - 
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TABLE I—DETAILS OF CASES 
Major Therapeutic Penicil- 
Case Lesion Fracture at Operation thiazole Re sult 
aged (units) socal Perenteral (8.) 
(units) (unite) 
1 GSsw buttock Great Glutei Myositis Partial 99,000 35,000 300,000 25 Rec. 
trochanter excision ' 
2 SW (HE) Scapula Subscapularis Myositis "B re- ds 99,000 35,000 300,000 Rec. 
shoulder Supra- and moved 
infra-spinati Incision 
3 SW (HE) Hamstrings Myositis Partial 49,500 35,000 300,000 25 Rec. 
thigh excision 
4 SW (HE) Great Quadrice ps Abscess re- 49,500 35.000 480,000 Rec. 
thigh trochanter and adductors moved 
Partial 
exciston 
5 sw (HE) Vastus Myositis Partial 100,000 144,000 oa 25 Rec. 
thigh lateralis excision 
6 SW (HE) Humerus Infraspinatus Abscess Incision 99,000 35.000 720,000 25 Rec. 
shoulder Scapula 
7 SW (HE) Femur Vastus lateralis Fulmina- Excision. Hip- 198,000 52,500 = 1,320,000 30 Died 
thigh. Perf. Ischium ctus ting Later joint 
rectum femoris amputa- 
tion 
& sw (HE) Tibia Ant. Ant. tibial Myositis Incision 99,000 52,500 500,000 25 Rec. 
leg Fibula tibial and peronei FB 
removed 
9 SW (HE) Tibia Post. Calf Myositis Incision 99,000 35,000 300,000 25 Rec. 
Leg tibial 
10 SW (HE) he Flexors Myositis Incisions 99,000 35,000 300,000 25 Rec 
forearm 
11 MW hand Carpus Thenar Fulmina- Excision 297,000 150,000 1,000,000 30 Rec. 
Metacarpus ting 
12 SW (HE) Tibia Quadriceps Fulmina-  Incisions 148,500 230,000 800,000 30 Rec, 
thigh and Fibula Ant. tibial ting ‘Bs 
eg and peronei removed 
13 Gsw thigh Quadriceps Abscess Incision 49,500 35,000 300,000 25 Rec. 
14 GSW (MG) leg Tibia Calf Fulmina- Amputa- Mid- 190,000 70,000 = 1,100,000 30 Rec. 
Fibula ting tion thigh 
15 sw. Supp. Femur All thigh Fulmina- Drainage in 148,500 35,000 500,000 30 Rec. 
arth. knee ting 
amp. stump 
16 8W (HE) Tibia oe Calf Abscess Incision 49,500 15.000 300,000 25 Ree. 
and leg Fibula 
17 SW (HE) aa Fem- Thigh and calf Fulmina- Amputa- Upper- 148,500 30,000 500,000 40 Rec. 
thigh oral ting tion thigh 
18 (HE) foot Metatarsals Plantar Myositis Incision 49.500 30,000 300,000 Rec. 
19 MW leg Tibia as Ant. tibial Myositis Partial 49,500 45,000 300,000 Rec 
and peronei suture : 
20 MW leg Tibia 7, Ant. tibial Myositis Partial 99,000 45,000 500,000 25 Rec, 
Fibula excision 
21) sw (HE) arm Humerus Biceps and Myositis Ingision 148.500 30,000 300,000 25 Rec. 
triceps 
22 SW (HE) Quadriceps Myositis Incision 148,500 600,000 25 Rec. 
thigh F Bs 
removed 
23 Gsaw leg oe Calf Myositis Incision 99,000 30,000 500,000 Rec. 
24 sW (HE) Quadriceps Myositis Partial 99,000 35,000 300,000 Ree, 
thigh suture 
25 MW thigh Quadriceps Fulmina- Drainage 247,500 200,000 500,000 25 Rec. 
Hamstrings ting 
26 RW (HE) Scapula Infraspinatus Fulmina- Excision 198,000 45,000 500,000 25 Ree. 
shoulder ting 
pen. chest 
27 SW (HE) oe Quadriceps Myositis Incision 148,500 112,500 600,000 25 Rec, 
thigh FB 
removed 
28 SW (HE) aa Quadriceps Myositis Incision 49,500 480,000 25 Rec. 
thigh 
29 MW leg Tibia Post. Calf Fulmina- Amputa- Mid- 148,500 45,000 500,000 25 Rec. 
Fibula tibial ting tion thigh 
30 SW (HE) Tibia w Calf Abscess Incision z 99,000 30,000 500,000 25 Rec. 
eg Fibula 
31) 8W (HE) foot Metatarsals Plantar Myositis Amputa- Below- 99,000 30,000 540,000 25 Rec. 
tion knee 
32 sw (HE) Glutei. R& Fulmina- Partial 185,000 500,000 25 Rec. 
buttocks hamstrings ting exc., colo- 
& thigh stomy,cy- 
stostomy 
33 SW (HE) Quadrice ps Abscess Partial 419,500 35,000 300,000 25 Rec. 
thigh excision 
G8W = gunshot wound. MW = mine wound. sw = shell wound. HE = high-explosive. Rec. recovery. 
Dec. 25. Stump healed. Up on crutches. Chest clear. extremely ill on admission, and the 10 fulminating cases 


Breath inoffensive after induced coughing. No 
sputum. No cough. 


Jan. 10. No abscess apparent. Lung fields now appear clear, 


Gas-gangrene antiserum failed in prophylaxis. In 
spite of penicillin therapy this man developed bilateral 
clostridial lung abscesses which resolved under treatment, 
to be followed by a flare-up of the disease in the amputa- 
tion stump and suppurative arthritis of the knee long 
after the local focus appeared to be under control. 
Recovery was rapid after further amputation. 

Discussion 

A very low mortality-rate has been achieved in this 
series. The number of amputations (5) was low also. 

Although, as a group, the cases were of less severity 
than those, seen in forward areas, all the men were 


were in every way comparable with those seen previously 
in the field surgical unit. The mortality of the fulminat- 
ing case is variously stated as 30 to 60°, and an amputa- 
tion has usually been performed. Here, 10 fulminating 
cases were treated with 1 death, and this was not directly 
attributable to clostridial infection. 

Cases developing severe clostridial toxemia early 
(12-24 hours) occur in forward areas in men whose resist - 
ance to infection may have been lowered by exposure 
and the stress of battle. Major arterial lesions are often 
present. In this series the disease was recognised after a 
longer interval (4—5 days) and major vascular injuries 
were few (4cases). The general resistance of the patients 
should have been better, and the virulence of the infec- 
tion may well have been modified by the usual prophy- 
lactic measures (serum, sulphonamides, or penicillin). 
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Nevertheless, a perusal of the case-notes will show that 
there were many serious infections. 

So that no chance of benefit should be lost, all the 
patients had a combined form of therapy—surgery, 
penicillin (local and parenteral), blood-transfusion, 

. antiserum, and sulphathiazole. Hence it is difficult to 

/ assess the value of any single factor. Response to treat- 
ment was uniformly satisfactory ; as a rule, there was 
little Ghuse for concern once the routine had been insti- 
tuted. Since the only addition to treatment was the 
intensive use of penicillin, some of the credit for the 
results obtained must be attributed to this drug ; but its 
mode of action is by no means clear. 


THE FATAL CASE 
The sole death was in a case of clostridial myositis with 
an open fracture of the femur and a perforating wound 
\ of the rectum. Death resulted from chronic sepsis two 
months after admission. 


CASE 7.—Shell wound (high-explosive). Open fracture 
of femur (left). Fracture of ischium (right). Perforating 
wound of rectum. Gas-gangrene of thigh (left). . 
Sept. 6. Wounded. Operation (field surgical unit) 11 hours 

later. Gross shattering of upper third of left femur. 
Loose bone fragments and dirt removed. Foreign 
body not found. Excision. Tobruk plaster. 
AGGS 99,000 units. Oral sulphonamide course. 
Sept. 8. Admitted to orthopedic centre attached to general 
hospital. General condition poor. Looks toxic. 
Temp. 100-4° F, pulse-rate 120. Crepitus left thigh. 
Operation. Vastus lateralis and rectus femoris 
necrotic and crepitant. Grossly comminuted frac- 
BM ture of great trochanter. Foul discharge at fracture 
line. Seen by W. C. G. in consultation with ortho- 
pedic surgeon (Major R. J. B. McEwen). Rectal 
examination: perforating wound lower rectum ; 
foreign body palpated in right buttock. Commin- 
uted fracture right ischial tuberosity. (i) Excision 
of vastus lateralis and rectus femoris (R. J. B. 
McE.). (ii) Removal of metallic foreign body from 
right buttock. Left inguinal colostomy (W. C. G.). 
Wounds left widely open with paraffin-gauze drains. 
Retroperitoneal infection present in pelvic meso- 
colon, General peritoneal cavity not involved. 
After-treatment. Fresh blood 3 pints. Antiserum 
132,000 units intravenously. Penicillin 1,320,000 
units parenterally during 10 days. 
Sept. 9 General condition improved. No spread of infection. 
Antiserum 66,000 units. Culture : aerobic, coliforms 
and diphtheroids ; anaerobic, clostridia and gram- 
positive cocci in chains. 
Sept. 10 Genera. condition poor. Temp. 105° F, pulse-rate 
140. Operation. Wounds dressed. No spread of 
. gas infection but fracture site severely infected from 
rectum. Three tubes inserted. Routine local 
penicillin course. 

Sept. 12. Condition still poor. Sulphathiazole course 30 gr. 

Sept. 18. Wounds dressed. Gas infection appears to be under 
control but fracture site is pouring pus. ? Infection 
of hip-joint. 

Sept. 21. Operation. Disarticulation left hip (R. J.B. McE.), 
Grossly infected comminuted fracture upper end of 
femur into joint. Blood 3 pints. 

Sept. 28. Severe secondary hemorrhage. Operation. Bleed- 
ing from track into rectum. Packed. Blood 4 
pints. 


Oct. 3. Pack removed. Wounds cleaner. 


From this time onwards the patient’s condition gradually 
deteriorated. The infection of the right buttock and pelvic 
tissues could not be brought under control, and he died on 
Oct. 28. 


The gas-gangrene infection seemed to be completely 
controlled after a few hours, but the infection of the 
fracture sites and peivic tissues was well established when 
tirst seen and treatment failed to deal with it. The rectal 
lesion was not recognised at the original operation, and 
the case presents a further example of the necessity for 
careful examination of the pelvis in all injuries of the 
upper thigh and buttocks. 
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AMPUTATIONS 

Table 1 details the 5 cases in which amputations were 
performed. Evena limited familiarity with gas-gangrene 
will convince one that the source of the mischief is a cir- 
cumscribed area of infection, and that if this area be 
removed, either by amputations or wide excision, 
recovery may be rapid and complete. Radical surgery 
has up to the present been the logical mode of attack. 
A case of bilateral gas-gangrene of the lower limbs from 
pre-penicillin days illustrates this very well. 

A stretcher-bearer in the RAMC was wounded by a 
mortar bomb, and sustained open comminuted fractures of 
his left tibia and fibula and right os calcis. 

Five hours later he reached the field surgical unit, which 
was in a railway tunnel at Sedjenane in Tunisia. He pre- 
sented a picture of profound “shock”? whichdid not respond 
to the usual methods of resuscitation. After-a short time 
it became clear from his pain and the local signs that he 
had fulminating gas-gangrene of the left leg. 

A mid-thigh amputation was performed followed by 
blood-transfusion, sulphapyridine soluble (the only paren- 
teral sulphonamide then available), and gas-gangrene 
antiserum, and after a few hours his general condition began 

_to improve sufficiently to justify hopes of survival. Next 
morning, however, he complained of severe pain in the other 
limb and it was obvious from the cold mottled foot with skin 
blebs filled with brownish fluid that he had Zas-gangrene 
there as well. 

His condition deteriorated so rapidly that preparations 
for operation were suspended ; the outlook appeared hope- 
less. Blood-transfusion, however, was continued, and 
after a time operation was considered feasible. As he 
already had a mid-thigh operation it was decided to risk a 
below-knee amputation, and this was performed—the flaps 
showing the brownish serous exudate, of clostridial cellulitis. 
After a stormy few days his recoyery was complete, and he 
was evacuated to the base and eventually te the UK. 

Without amputation this case of bilateral fulminating 
gas-gangrene most certainly would have been fatal. 

In the present series an increasingly conservative policy 
as regards amputation was followed, and it is believed 
that limbs were thereby saved. Three cases are set out 
in detail below. In several others amputation was 
seriously considered but the safety margin provided by 
penicillin allowed one to temporise successfully. 


CasE 11.—Gas-gangrene of right hand. 


Sept. 29. Gross laceration of right hand with dislocation of 
wrist and multiple fractures of carpel bones sustained 
when truck was blown up by a mine. % Fractured 
maxilla. 

Sept. 30. Treated at forward maxillofacial unit 16 hours after 
injury. 

Oct. 4. Admitted to general hospital. General! condition fair. 
Severe pain inrighthand. Temp. 101° F, pulse-rate 
110. Operation. Whole of right hand = grossly 
swollen. There was a large flap of almost the whole 
of the skin of the palm torn off withits base distally. 
Compound dislocation of mid carpus, wrist, and 
thumb, and fracture of second metacarpal. Exten- 
sive laceration of thenar muscles. Whole area 
grossly infected and malodorous. Forearm swollen 
and tense up to elbow. Gas-gangrene. Seen in 
consultation with surgical colleague who considered 
upper-arm amputation advisable. After delibera- 
tion it was decided to attempt conservative treat- 
ment as it was the right hand. Limited excision of 
necrotic tissue. Four penicillin tubes. Plaster 
splint. Sulphonamide 10 g. locally. After-treat- 
ment. Blood-transfusion 2 pints. AGGS 49,500 
units. Penicillin 1500 units 3-hourly per tube ; 
parenteral course. Sulphathiazole course. Anaero- 
bic culture : clostridia. 

Oct. 5. Patient very drowsy and extremely ill. Temp. 103° F, 
pulse-rate 140. 

Oct. 6. Better. Still has severe pain in hand and forearm. 
Operation. Thenar muscles gangrenous and dead. 
Excised. Flexor tendons exposed but intact. 
Thumb partially gangrenous but preserved mean- 
while. Infection appears to be localising so amputa- 
tion again postponed. Four penicillintubes. Local 
and parenteral penicillin, AGGS, and sulphathiazole 
continued, ( 
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Oct. 7. Net so well: More drowsy. 
hours before amputation. 

Oct. 8 Much improved. Less pain. 
better. 

Oct. 13. Operation. Thumb and index flexor tendons slough- 
ing. Amputation thumb and index. Swelling of 
hand much less. 

Nov, 20. Thiersch graft to hand. 

Dec. 5. Evacuated to UK. Wounds completely healed. 
Carpus fixed but a little movement present in the 
remaining fingers. 


Wiil wait only a few 


General condition 


This was a case of fulminating gas-gangrene of the 
right hand in which a considerable portion of the limb 
was saved by conservative treatment. The loss of the 
thumb was inevitable, but further amputation is unlikely 
as he had scme function of the fingers. The sudden 
dramatic improvement on the third day demarcated the 
point at which the toxemia was brought under control. 


CasE 17.—Shell wound (high-explosive) left thigh and 
leg. Gas-gangrene leg and thigh. (Prisoner-of-war.) 


Nov. 7. Wounded. 

Nov. 19. Operation at forward surgical centre. Excision of 
- devitalised muscle. ? Injury of femoral vessels, 
Penicillin powder, ‘ Vaseline’ gauze, splint. 

Nov. 23. Admitted to general hospital. Condition poor. 
Looks toxic. 

Nov. 24. Small secondary hemorrhage from thigh wound. 
Theatre dressing. Hemorrhage has ceased Con- 
dition too poor for anesthetic. ? Gas-gangrene, but 
not frankly so. One tube laid in wound. 

AGGS 49,500 units. Routine local penicillin. 
Sulphathiazole course. Blood 2 pints. Culture : 
clostridia not grown. 

Nov. 29. Toes blue. Foot painful. Operation. Abscess of 
calf incised. Foul-pus evacuated. Two tubes. 

Dec. 2. Condition has suddenly greatly deteriorated. Foot 
blue and cold. Temp. 103° F, pulse-rate 120. 
Blood 1 pint. AGGS 66,000 units. 

Dec. 3. Condition much worse. Crepitus up to inguinal liga- 
ment. Temp. 103 F°, pulse-rate 140. Operation. 
Upper-thigh amputation. The limb was cold and 
mottled up to the knee. At the amputation site 
there was the tell-tale brownish fluid in the flaps and 
the muscles were tensely swollen and greyish but 
contractile. Two penicillin tubes. Flaps left open. 
Sulphonamide 10 g. locally. Parenteral course of 


penicillin begun, AGGS 49,500 units. Blood 2 
pints. 

Dec. 5. General condition much improved, Anaerobic culture: 
clostridia. 


Dec. 10. Operation. Dressing. The stump was dirty and the 
hamstrings and portions of the adductors were pul- 
taceous and semi-fluid. They were wiped away up 
to their origins. Flavine emulsion dressing. 

Jan. 2. Operation. Secondary suture of stump. General 
condition excellent. 


This was a case of fulminating gas-gangrene developing 
three weeks after wounding. Penicillin was temporarily 
scarce, so could not be given in the early stages, except 
locally. When the disease set in, its progress was so 
rapid that the outlook appeared hopeless ; the lower limb 
was lifeless to the knee and there was crepitation up to 
the abdominal wall. As a higher amputation was out 
of the question the limb was removed through an 
obviously infected area, and this was proved by the 
subsequent separation of the diffluent muscles in the 
stump. Locally, penicillin failed in prophylaxis. 


ANTISERUM PROPHYLAXIS 
Fifteen cases received prophylactic doses of AGGS 
ranging from 16,500 to 150,000 units (table m1). Severe 
gas-gangrene developed neyertheless. The prophylactic 
value of serum is thus questionable. 


PENICILLIN 
In vitro tests show that penicillin is bacteriostatic for 
ull clostridia, but unfortunately it was not possible to test 
the penicillin sensitivity of the organisms concerned in 
these cases. 
Prophylaxis.—Eleven cases had local applications of 
calcium penicillin and sulphathiazole powder at the 
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TABLE IIl—TIME-INTERVAL AND PROPHYLAXIS 


Interval 


Prophylactic penicillir 
twee 


Interval 


between Prophy- 
injury and a lactic anti- 
Case primary tion of the (anits) Local Parente ral 
disease (units) (unit- 
(hour. ) (days) 
‘15 3 49,500 
2 18 5 Powder 
3 12 5 33,000 : 
4 11 4 Powder 
5 24 1 
6 12 4 3,500 
7 11 2 000 
12 1 9.500 400 
10 24 2 
11 5 Powder 
12 18 148,500 300 0086 
13 ? V7 
14 12 33,000 
15 ? 7 35,000 300,000 
16 12 6 Kal Powder 
17 12 days 26 49.500 35.000 
18 12 8 
19 22 3 Powder 
20 ? 20 6 148,500 150.000 
21 4 1 Powder 
22 20 1 oa 
23 20 4 
24 10 4 Powder 
25 16 5 16,500 Powder 100,000 
26 4 days 9 49,500 Powder 360,000 
27 22 5 33,000 ae 285,000 
29 18 je 99.000 360 
30 29 4 22,500 Powder 200 000 
31 18 2 Powder i 
32 20 1,450,000 
33 4 


primary operation (table m1). Two had local instillations 
of 35,000 units of sodium penicillin solution. Ten had 
parenteral courses of 100,000—1,450,000 units. Neverthe- 
less, all developed gas-gangrene. Five of the latter cases 
(12, 25, 26, 29, and 32) were among the most severe. 

Apparently, therefore, penicillin has little value in 
prophylaxis, in the manner used, and the persistence of 
clostridia in some of the cases, after recovery from toxz- 
mia, suggests that its action in vivo is not the same as in 
vitro. Perhaps the combined use of local and paren- 
téral therapy produced concentrations of the drug in 
the devitalised tissues along the missile track and in the 
adjacent muscle, sufficient to prevent proliferation of 
the organisms. Perhaps it diminishes the virulence of the 
clostridia ; or rather is it. likely that, by its action om 
associated gram-positive pathogens, the production of a 
suitable medium of devitalised tissue is hindered. 

Whatever the explanation, it was clear that with peni- 
cillin treatment the general condition of most of the 
patients improved dramatically and more rapidly than 
had been seen previously. 

Assuming that the clostridia remain localised to a 
circumscribed area of damaged tissue and involve adjac- 
ent tissues by direct spread it seems logical to bring a 
high concentration of penicillin to this site. But, owing 
to the destructive effects of the missile, areas of trauma- 
tised tissue will have been rendered temporarily inacces- 
sible to chemotherapeutic agents administered by the. 
blood-stream, except by the slow process of diffusion. 
Penicillin was therefore used both locally and parenter- 
ally in all but 3 cases, and it is perhaps this combined 
intensive method of administration which has produced 
such satisfying results. 

Any experienced war surgeon knows that the really 
testing case is that of fulminating gas-gangrene involving 
the buttock, upper thigh, abdominal wall, or shoulder- 
girdle. Here radical surgery is not possible and hope 
must lie with chemotherapy. Only 3 of the cases (12, 
17, 26) approximated to this type. 


Summary and Conclusions 

1. Thirty-three cases of gas-gangrene treated by loc 
and parenteral penicillin, with one death, are reported. 

2. The incidence of infection was 11 per 1000 battle 
casualties admitted. 

3. Penicillin used prophylactically, both locally and 
parenterally, did not prevent the onset of gas-gangrene. 
In treatment, this agent appears clinically to be of extreme 
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value, but its true réle cannot be evaluated on the 
available evidence. 

4. Early efficient surgery remains the most important 
factor in the prophylaxis and treatment of clostridial 
infection. 

My thanks are due to Colonel J. H. Ward, pso, mc, for 
permission to quote from the hospital records ; and to Briga- 
dier Harold Edwards, consulting surgeon, for permission to 
publish this article. I am deeply indebted to Lieut.-Colonel 
R. W. Hendry for his most valuable advice and permission 
to include 6 of his cases ; to Major R. J. B. McEwen for case 
7; and to Major F. D. Hart, medical specialist, and Major 
Chas. Pike, pathologist, for their helpful coéperation at all 
times. 
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AIR EVACUATION 
IN NORTH-WEST EUROPEAN CAMPAIGN 


K. D. STEWART, MBE, MB ° 
MAJOR RAMC 

THE transport aircraft has become a sine-qua-non of 
modern warfare, and the medical services of the Allied 
armies were quick to profit by the carrying capacity 
of the ‘* returning empties *’ to speed up the evacuation 
of casualties. 

The organisation of air evacuation evolved along 
definite lines as a result of the experience gained during 
the campaigns in the Middle and Far East. It was 
further modified and improved during operations in 
western Europe. 

In Europe evacuation of casualties by ‘air did not 
involve the use of a special fleet of planes flying under 
the protection of the Red Cross. The degree of air 
superiority eventually gained by the Allied air forces 
made it possible to utilise for casualty evacuation the 
transport aircraft which carry key personnel and urgent 
freight to the theatres of war. These planes were fitted 
with stretcher gear, medical supplies, and wherever 
possible a nursing orderly, so that wounded and sick 
could be carried on the return journey to base airfields. 

On each base transport airfield an RAF static 
staging post (SSP) was established, consisting of per- 
sonnel trained in the receiving and despatch of aircraft, 
and the handling of freight and passenger traffic. A 
medical section comprising RAF medical officers, 
nursing sisters, and orderlies was attached to the SSP 
to handle, nurse, and feed the casualties. On each 
advanced transport airfield in a theatre of war a similar 
set-up was provided, which was, however, mobile and 
self-supporting, and was known as a forward staging 
post (FSP). The general term used to describe all such 
establishments was casualty air evacuation centre 
(CAEC). 

INVASION 


In an invasion operation one of the first tasks is the 
capture of airfields or landing-strips, which are made 
serviceable by the airfield construction engineers, either 
of the Army or RAF, When fighters begin to operate 
from these airstrips in the beach-head, provided sufficient 
air superiority has been achieved, transport aircraft 
are called forward with urgent personnel and equipment 
for the fighter squadrons. The personnel and equipment 
of the casualty air evacuation centre are brought in by 
air or sea, an advance party preceding the main body, 
so as to initiate the evacuation of wounded on the first 
planes to arrive. 
The main flow of battle casualties in the initial stages 
of an invasion is of course by sea, in landing craft and 
hospital ships or carriers from evacuation points on the 
beaches. This stream can be tapped to fill aircraft as 
they become available. The ideal plan is to have the 
transport airfield near the sea evacuation point, so that 
casualties awaiting evacuation may be held in a common 
pool, and diverted to the sea or air route as the situation 
demands. Only thus can the fullest use be made of the 
transport aircraft, which must be quickly turned round, 
and cannot await arrival of casualties for any length of 
time. In practice there are many difficulties to be over- 
come, especially in the early stages, in following this 
principle. The terrain near the beach may be unsuitable 
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for an airstrip ; sea evacuation may have to be carried 
out from several different points on the beaches at a 


distance from one another; the possibility of enemy 
shelling or night bombing may make it unwise to 


concentrate many casualties beside the beaches. Owing 


to the many variable factors involved, close liaison must 
be maintained at all levels between the Army, Air Force, 
and Naval authorities responsible for casualty evaeua- 
tion. 

An RAMC liaison officer is attached to each casualty 
air evacuation centre, to control the flow of casualties 
from the hospitals, and to supervise such matters as 
the turn-round of ambulance transport, the supply of 
stretchers and blankets, and the disposal of cases unfit 
to continue their journey. 


BREAK-THROUGH 

As the invasion forces move forward, and the road 
line of communication lengthens, a ‘‘ forward shuttle *” 
of transport aircraft from the advanced landing-grounds 
to the advanced base airfield in the theatre of war 
carries casualties between the casualty-clearing stations 
and the large general hospitals. A casualty air evacua- 
tion unit is located on each advanced landing-ground 
used by the aircraft of the forward shuttle (see 


- figure). 


Casualties of all Services, once they arrive at the 
emplaning airfield, are the responsibility of the RAF 
Medical Service until they leave the destination airfield 
for admission to hospital. 


ORGANISATION AT HOME BASE 

Although this article is mainly concerned with air 
evacuation in the theatre of war, a brief outline of the 
organisation for reception and distribution of the casual- 
ties at home base airfields is needed to complete the 
picture. 

Aircraft returning to base with casualties aboard 
signal to the control staff as they approach. A medical 
officer of the CAEC stands by on the airfield with a 
team of bearers and ambulance transport. 

On arrival, the patients are off-loaded, checked, and 
despatched in order of priority by ambulance to the 
CAEC located close to the airfield, usually in relation 
to the permanent station sick-quarters. They are 
admitted to a large reception ward and sorted by RAF 
medical and surgical officers into categories: (a) those 
requiring urgent surgical treatment before they can pro- 
ceed further; (b) those who are fit to travel forthwith 
to hospitals at a distance; (c) those destined for 
special centres (e.g., neurosurgical or facio-maxillary) ; 
and (d) those needing immediate resuscitation in the 
CAEC. 

Category (a) cases are either transferred to the nearest 
hospital, where emergency beds are kept available, 
or if their condition requires it are dealt with in the 
operating-theatre of the station sick-quarters by surgeons 
attached to the CAEC. The percentage of (a) cases was 
naturally high during the ‘‘ rush ”’ periods in the early 
battles in Normandy, but dropped rapidly as the hospital 
situation in the beach-head improved. 


AIR EVACUATION HEADQUARTERS 

The distribution of casualties to Service and EMS 
hospitals throughout the United Kingdom was controlled 
by a special air evacuation headquarters, established in 
the vicinity of the main base transport airfields. This 
headquarters allocated patients to the various general 
and special hospitals in accordance with daily bed-states 
received from them. The RAF casualty air evacuation 
centres on these airfields submitted detailed returns of 
the number and nature of casualties arriving on each 
“airlift.”’ Motor ambulance and ambulance train 
transport to the allotted destinations was then arranged 
by air evacuation headquarters. While awaiting trans- 
port at the CAEC, the patients were distributed to the 
hutted wards where they received necessary medical 
and nursing attention—e.g., maintenance doses of peni- 
cillin and sulphonamides, adjustment of dressings, 
and checking of plasters. A wash and. shave, a good 
meal, current newspapers and magazines, radio pro- 
grammes, and a field postcard to send to their relatives 
all helped to raise the morale of travel-weary wounded 
men, and braced them for the next stage of their journey. 
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Each CAEC on home base airfields was capable of 
dealing with about 200 casualties at a time, and, provided 
that arrivals and departures were fairly evenly spaced, 
could clear 600-800 in a day. _ 


EVENTS IN NORMANDY: FIRST PHASE 


The first air evacuation of casualties from the British 
sectorof the Normandy beach-head took place on June 14, 
the 8th day after the initial landing. During the sub- 
sequent week over 1500 casualties were flown back to 
base. airfields in the United Kingdom. 

Fighter aircraft had been operating from -several 
airstrips in the vicinity of the beaches since a few days 
after D-day. These strips were rapidly prepared from 
level stretches of pasture land and tillage, by airfield 
construction units using up-to-date mechanical equip- 
ment, especially the versatile bulldozer. They had to 
stand up to a very heavy traffic in aircraft. When the 
weather was dry, swirling dust clouds thrown up by the 
slipstreams of the propellers gave a good imitation of 
the khamsin of the Western Desert, and made the work 
of the maintenance staffs very difficult. When it rained, 
as it often did, the perimeter of each airstrip became a 
sea of churned-up mud, and landing on the runway was 
a risky business. Several of these airstrips received 
attention from enemy shell-fire at intervals. 

In the early phase of the operations, up to July Fk, 
transport aircraft flying with fighter escort used fighter 
airstrips, of which about 10 had been constructed for 
the use of 2nd Tactical Air Force in the beach-head. 
The Dakotas brought in RAF personnel and equipment, 
urgent military freight, and- blood, and were available 
for casualties on the return journey. They carried 
an RAF or WAAF nursing orderly, medical panniers, 
flasks of tea, and sandwiches, and were fitted with 


’ stretcher gear to take 18 lying cases. 


The planes arrived in varying numbers and on different 
airstrips according to operational requirements, and 
despite administrative difficulties the great majority 
carried a load of casualties back. 

At the end of June a separate airstrip was allocated 
for transport and communications aircraft, and Dakotas 
began to arrive on a regular daily schedule. Air superi- 
ority was so thoroughly maintained that fighter cover 
was dispensed with, and the planes were not bound so 
rigidly to a departure time. This ensured a full load of 
casualties for each returning aircraft. 

An RAF forward staging post (FSP) as described above 
was established on the airstrip, the medical section being 
reinforced by the medical personnel and equipment 
of a second FSP to enable a greater flow of casualties to 
be dealt with through the one centre. The limitations 
of space in the beach-head made this centralisation 
necessary. About 200 patients could be held in hospital 
marquees overnight, if necessary, at the air evacuation 
centre, which was sited within 1000 yards of the airfield. 
This prevented a backward flow of casualties to the 
military hospitals in the event of cancellation of flying 
for the day. 

Evacuation of casualties by sea in landing craft and 
hospital ships had been in progress since D-day from 
three separate casualty evacuation points on the beaches. 
About the end of June, it became possible to concentrate 
all the evacuation by sea through one CEP which was 
located about 2 miles’ road distance from the transport 
airstrip. It was thus comparatively easy to switch 
patients awaiting evacuation from one route to the other 
as the situation required. The CEP, which was run by 
two Army field dressing stations, was established in a 
building near the beach, which had been a children’s 
sanatorium. Fortunately it had escaped severe damage 
in the bombardment, and it was admirably suited for 
holding a large pool of patients awaiting evacuation. 

The percentage of casés evacuated by air varied 
considerably during the early stages of the campaign, 
according to the number of aircraft available, and 
weather conditions. In June it represented . about 
one-sixth of the total British evacuation. With the 
advent of a regular schedule of Dakotas using a separate 
transport airstrip, a steady flow was maintained aver- 
aging about 350 cases a day, stepped up to a peak from 
time to time as the battle flared up or extra aircraft 
arrived with freight. On several days the number 
evacuated was over 700, and on one occasion over 800. 
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The proportion of cases carried by air went up to 
almost 30% in July, and continued to rise in the following 
months. 
SECOND PHASE OF CAMPAIGN 


After the breakout from the Normandy beach-head 
early in August, air evacuation became increasingly 
important, because of the long lines of communication 
and the difficulty of getting general hospitals forward to 
within road-ambulance range of the forward casualty- 
clearing stations (CCSs). 

As the Tactical Air Force leapfrogged forward to 
newly captured airfields, a ‘‘ forward shuttle was 
earried out by Sparrow aircraft—an adaptation of an 
obsolete bomber type. They were fitted with stretcher 
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gear for 14 lying cases, and could take 6 or 8 walking 
cases as well. Each carried a nursing orderly and medical 
equipment. 

Casualties were brought by road from the corps 
CCSs and 200-bed general hospitals to the forward 
airfields, from which the Sparrows took them back to 
the base hospitals in the beach-head. Stretchers, 
blankets, and blood were carried on the forward journey. 

Early in September, when a large advanced base 
airfield in Belgium fell into our hands, and several 
general hospitals were established in Brussels, the 
Sparrows brought a. large proportion of the casualties 
from the Dutch “ corridor ” back to the airport. From 
here a certain number were switched to Dakotas, return- 
ing direct to the UK, while others were admitted to 
the general hospitals in Brussels, and after surgical or 
other treatment, returned to the airfield when fit for 
further evacuation. During the same period other 
Sparrow aircraft were used to evacuate casualties from 
the operations in the coastal sector back to the remaining 
base hospitals in the beach-head area. This was neces- 
sary as long as the ports in the Pas-de-Calais and 
Belgium were denied to us by enemy action. Up to the 
end of September the number of casualties evacuated by 
air to the United Kingdom from British and Canadian 
forces was in the region of 30,000. During this period 
no aircraft with casualties aboard was lost. In the last 
eight months of the war the main brunt of casualty 
evacuation from the British Liberation Armies was 
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borne by RAF transport aircraft, and the same remark- 
able record was maintained. 


SELECTION AND CARE OF CASES 

The value of air evacuation cannot be fully appreci- 
ated unless it is realised that a very high proportion of 
the cases carried are the severely wounded, or those 
whose injuries require early treatment at a_ special 
centre. 

Air travel is very seldom contra-indicated by the 
nature of the injury : as a general rule, any case which is 
tit for evacuation by road, rail, or sea is also fit to travel 
by air. Transport aircraft carrying casualties always 
fly at low altitudes, of the order of 3000 feet. In the 
early days of air evacuation doubt was felt whether it was 
advisable to send chest wounds by air. The great 
majority of chest cases*travelled well, and it is now 
considered safe to do so provided the terrain does not 
oblige the aircraft to exceed low altitudes. A supply 
of oxygen with a BLB mask is carried in case of need. 
Chest cases with obvious dyspnoea at rest should not,: 
of course, be sent, nor is it at present considered advisable 
to send recent hemoptysis, hemothorax, or pneump- 
thorax cases. 

It goes without saying that in all cases shock must be 
adequately treated before evacuation, especially where 
there are extensive burns. 

Acute abdominal conditions such as appendicitis are 
usually not sent unless this is the only means of bringing 
them within the reach of surgery. Postoperative 
abdominal cases have been evacuated by air in large 
numbers, and this can be done without detriment,' 
provided the normal precautions are observed. Some 
surgeons think they should be held longer than the usual 
7-10 days, because of the possibility of intestinal dis- 
tension and air-sickness, and a firm abdominal binder 
should be applied. 

Head and maxillofacial injuries travel well by air, and 
are given high priority so that they may quickly reach 
the special centres. 

With head injuries, where the patient is often very 
restless or even violent, sedation by an intramuscular 
injection of 74 minims of paraldehyde a quarter of an 
hour before emplaning has proved helpful. The bar- 
biturates have also been used, but have the disadvantage 
of being slower in action. The quick-release stretcher 
belts provided in the Dakotas are applied to restrain 
these patients when necessary. They are loaded as 
far as possible on the bottom racks or on the floor of the 
aircraft. One of the problems of the nursing orderly 
on the aircraft is to prevent these head cases fron) tearing 
off or displacing the dressing. When they have been 
dealt with by the forward neurosurgical unit, they usually 
come for evacuation with a plaster cap and the problem 
does not arise. A strip of elastic plaster applied over 
the head from ear to ear, the ends being split and 
brought down on each side of the ears, has been found 
useful in preventing displacement of the dressing. If 
the strip passes over the wound, it may have to be split 
longitudinally to prevent pressure on the damaged area. 

In the transport of cases with maxillofacial injuries, 
the air ambulance orderly has three points to consider. 


. The maintenance of a satisfactory airway.—In most cases 
of Saas injury to the lower jaw an intermaxillary 
fixation is carried out before evacuation, which averts the 
danger of asphyxia. But sometimes, on the ‘ forward 
shuttle’ such a case may be sent down without fixation, 
so as to take advantage of an airlift immediately available. 
The patient must then be transported lying prone—the face, 
if necessary, projecting beyond the canvas of the stretcher, 
and the forehead being supported by.a head-band across the 
handles, If the patient is able to sit up, he can be propped 
up with pillows, with head well forward. This, however, 
cuts down the accommodation of the aircraft, because the 
stretcher-rack above must be left vacant. 

2, Air-sickness is another problem in maxillofacial cases. If 
these patients vomit, the intermaxillary fixation may give 
trouble. As the diet has been fluids only since injury it should 
very rarely be necessary to release the fixation. There are 
usually edentulous spaces in such cases, and provided the 
orderly assists the patient info a suitable position fluid vomitus 
can escape between closed teeth. As a precaution, it has been 
recommended that, for air transport, the’ intermaxillary 


MAJOR STEWART : 


_ sea transport in which the journey took 12— 


AIR EVACUATION [sePT. 1, 1945 


connexions should be elastic bands and not wire, so that they 
can be easily released in emergency. 

3. Earache may develop, particularly at a high altitude. 
The patient must be instructed in methods of opening the 
pharyngeal orifice of the eustachian tube. 

An important task of the air ambulance orderly is to 
ensure that the position of helpless and inert patients 
is altered on the stretcher from time to time during 
transit to avoid chest complications. There is a risk 
of atelectasis in such cases, particularly in paraplegic 
or comatose patients. Those who can move at all 
usually change their position on the stretcher at intervals, 
without much prompting, in search of a more comfortable 
posture. Owing to the restricted space in the aircraft 
when fully loaded, however, especially when slings 

carrying four tiers of stretchers are used, the assistance 

of the orderly is often re quired even by patients who.can 
help themselves. The giving of drinks to patients 
lying prone or supine, and to maxillofacial cases, is 
facilitated by the use of short lengths (8 to 10 in.) of 
rubber tubing through which they can suck the fluid 
from a feeder-cup placed just below mouth level. 

In assessing the fitness of a patient for air evacuation, 
the circumstances of the whole journey must be taken 
into account. The ambulance journey to the airfield, 
often over bad roads, and any long wait on a stretcher 
dwing to adverse weather conditions, will have a much 
more detrimental effect on the patient than the actual 
flight. 

Psychotic patients who may require restraint, and 
lightly wounded prisoners-of-war, should not be sent by 
air, since they might conceivably endanger the safety of 
the aircraft. 

The stage at which a patient is evacuated either from 
a CCS or general hospital, depends not only on his 
condition but also on the operational situation. While 
the aim is to give surgical treatment to all cases requiring 
it, as soon as possible after wounding, the flow of casual- 
ties may at times be so heavy as to preclude all but 
‘life and limb” surgery at CCS level. In the early 
stages of an invasion the same may be true even at 
general hospital level, which may only be a few miles 
behind the forward surgical units. During the heavy 
fighting in the Normandy beach-head, the general 
hospitals had to assume the réle of CCSs for a time, 
and a high proportion of the less severely wounded cases 
passed through them without operation. 

The extensive use of penicillin and sulphonamide 
therapy, by delaying the progress of wound infection, 
has greatly prolonged the time which may be allowed to 
elapse between wounding and surgical treatment. In 
Normandy, patients often arrived at the airfield within 
24 hours of wounding and were flown back to the UK 
where they received their first surgical treatment in 
the base hospitals. In these cases, air evacuation to 
UK, taking only 14 hours, had a big advantage over 
24, according 
to convoy requirements and the state of tides. 

In deciding priorities for evacuation by air, certain 
special cases come first, for whose treatment adequate 
facilities are not available in the theatre of war—e.g., 
brain injuries, and maxillofacial and penetrating eye 
wounds. Such cases are marked with a distinctive 
label before leaving hospital. Priorities for other 
patients must be allocated according to the circumstances 
of each individual case. 

On arrival at the airfield, the patients are examined and 
sorted by the RAF medical officers. If they have to 
wait at the airfield, they are admitted to the wards of the 
casualty evacuation centre, a special tent being provided 
for priority cases. Others are dealt with on the principle 
of ‘‘ first in, first out.’’ If evacuation is delayed by bad 
weather or for other reasons a careful check is kept on 
the condition of the casualties. 

The initial severity of the wound cannot be taken as 
an indication of the degree of priority of the case. For 
instance, a small penetrating wound of the calf, sent to 
the airfield without surgical treatment, in the expectation 
of early evacuation, may begin to show signs of gas- 
gangrene if the patient is detained overnight in the 
CAEC. Tha medical officer may very well decide to 
give such a case a higher priority for a place in the air- 
craft than, say, a compound fracture of the femur which 
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has been Operated on at the CCS, with immobilisation 
in a Tobruk plaster, and is in good general condition. 


CUSHION FOR AIR EVACUATION 

The disposal of cases whose condition deteriorates 
while awaiting evacuation at the airfield may present 
difficulty. The ideal solution is to have a general 
hospital, or RAF mobile field hospital near the casualty 
evacuation centre. Cases requiring urgent surgery or 
unfit to travel can be transferred to this hospital, which 
must reserve beds for this purpose. It can also act as a 
“cushion ’’ for air evacuation, by providing cases at 
short.notice to take advantage of an unexpected airlift, 
and it can prevent a bottleneck at the CAEC, in the 
event of cancellation of flying, by receiving cases which 
had been called forward from more distant medical 
units before the cancellation. If a hospital cannot be 
placed close to the airfield, it may be necessary at times 
to provide a small operating-theatre and postoperative 
ward tent at the CAEC, and to have a surgical team on 
call to deal with any emergencies that may arise. This 
was in fact done for a short time during the rush period 
in the Normandy beach-head, a similar arrangement 
being made at the sea evacuation point where two teams 
were used. Later, as a general hospital was located 
within a mile of the airfield, the surgical team was with- 
drawn, and the hospital filled the réle of an air evacua- 
tion hospital as outlined above. 


SUPPLY AND DOCUMENTATION OF CASUALTIES 

As already indicated, transport aircraft returning to 
base cannot be held up to await.the arrival of casualties 
on the airfield. The task of the RAMC liaison officer, in 
conjunction with the CAEC staff, is to ensure that the 
correct number of craft-loads of lying and sitting cases 
is immediately available on the airfield when the planes 
are ready to load. Information of aircraft movements 
is obtained by the RAF senior medical officer and passed 
to the liaison officer, who then arranges with the evacuat- 
ing hospitals for the supply of casualties. Tc ensure a 
smooth flow to the aircraft, the CAEC, whenever 
practicable, holds a pool of suitable cases awaiting 
evacuation. As soon as aircraft take off with a load of 
patients, qguengenes number are called forward from 
hospital to await the next airlift. Serious cases are 
sent for evacuation early in the day, to avoid an over- 
night stay on stretchers at the CAEC. Means of rapid 
communication with the hospitals, preferably a direct 
telephone line, are essential, so that the flow of patients 
can be stopped at once if flying is cancelled. Otherwise 
accumulation of cases may quickly occur at the airfield, 
and some may have to be returned to hospital, or diverted 
to the sea evacuation point. 

The medical staff of the CAEC is responsible for keeping 
a record of all patients evacuated by air. Each man 
bears an air evacuation label, showing in triplicate his 
name and Service particulars and the nature of the 
wound. When he is loaded on the aircraft, the air 
ambulance orderly enters the number of the plane, and 
the date and time of departure, and detaches the first 
portion of the label. A checker on the ground collects 
these slips before the aircraft takes off. From them a 
nominal roll is prepared of all patients evacuated on that 
day, and sent to the appropriate record authorities. 
The second portion of the label is detached at the home 
base airfield, and the third accompanies the patient to 
the receiving hospital. Thus the movement of every 
patient can be traced. 


ADVANTAGES OF AIR EVACUATION 


Among the many and obvious advantages of air 
transport for casualty evacuation, the flexibility it 
permits in the distribution of cases to medical units 
is worth stressing. An important development of this 
war has been the collection of certain types of wounds at 
special centres where they can be dealt with by experi- 
enced teams at the earliest possible moment after 
wounding. Without air evacuation these centres would 
have to be located much farther forward on the line of 
communication, and each team would only serve a 
small area of front. During the campaign in north-west 
Europe it was possible to site the advanced specialist 


neurosurgical and maxillofacial teams at the level of 
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200-bed or even 600-bed general hospitals, where there 
were good facilities for operating in fairly static conditions. 
The main centres for these cases were established at base 
hospitals in the United Kingdom within easy reach of 
the home base airfields. All head and maxillofacial 
wounds were given a high priority in air evacuation. 

Apart from the specific surgical advantages of air 
transport, the prospect of a rapid and comfortable air 
journey back to the UK raised the morale of casualties. 
Many dread a sea voyage, especially those prone to sea- 
sickness. The great majority appear to have no appre- 
hension at the prospect of travelling by air, even though 
it is their first experience of flying. The incidence of 
air-sickness has been low. Flying with casualties in 
‘“bumpy ” weather has been avoided as much as 
possible, as also night flying. The only case of refusal 
to travel by air which I encountered, during two months , 
as medical air liaison officer in Normandy, was that of a 
German prisoner who asked to be sent by sea because 
he was convinced that our transport planes were being 
shot down by the Luftwaffe over the Channel. 


LIMITATIONS 


It must be borne in mind that air evacuation has 
definite limitations, particularly during a winter cam- 
paign, in difficult terrain, or in circumstances where air 
superiority cannot be guaranteed. Alternative methods 
of evacuation by road, rail, or sea must therefore be 
available, even when 100% evacuation by air is aimed at. 

On the other hand, air evacuation has sometimes 
been the only method open, as for instance during the 
Chindit operations in Burma, when light aircraft landed 
in clearings in the jungle to pick up wounded and sick 
who would otherwise have had to be left to their fate. 

No account of air evacuation would be complete without 
paying a tribute to the pilots and crews of the Dakotas, the 
Sparrows, and the Anson aircraft whose skill and enthusiasm 
and consideration for the wounded largely contributed to the 
success of air evacuation during the present campaign. 
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ALTHOUGH excellent reviews of the acute disease have 
followed the recent epidemics of cerebrospinal meningitis, 
there has been little discussion of sequelae. Beeson and 
Westerman (1943) list complications of a destructive and 
organic nature, and Brinton (1941) indicates the infre- 
quency of residual disability in a series of 46 cases. 
Worster-Drought in 1918 followed up 120 cases and 
found headache and backache common for 3—4 months 
after the acute illness. Four of his cases were diag- 
nosed ‘‘ neurasthenia,’’? and among the other sequel 
which he recorded were deafness (3 cases), ocular palsy 
(2 cases), peripheral neuritis (2 cases), blindness, mono- 
plegia, and hemiplegia. Such an incidence of organic 
sequel is appreciably higher than any recorded during 
the present war, and the decrease must be attributed to 
the beneficial effects of chemotherapy. 

The papers of Rosanoff (1918) and Pai (1944), however, 
bear a closer relation to the present work, in that both 
these observers record cases referred some time after the 
acute illness because of residual symptoms. Rosanoff 
described 26 cases presenting residual symptoms 4-5 
months after the acute illness. Pains in the back, head, 
and muscles, muscular weakness, insomnia, fatiguability, 
asthenopia, and photophobia were highly resistant to 
treatment and lasted for many months. Although he 
was careful to avoid any etiological discussion he gave 
the impression that he considered this syndrome organic. 
Pai describes 32 somewhat similar cases recently seen 
and gives evidence for considering 25 of these psycho- 
genically determined. He considers 7 of the cases, which 
followed severe infections, to be organic. He relates the 
clinical picture to the previous personality and to the 
severity of the infection. Sixteen of his cases were 
invalided from the Services, and the recovery-rate was 
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appreciably lower than in neuroses arising without 
a history of meningitis. 

Most observers who have followed these cases after 
discharge from hospital agree that sequele arise fairly 
commonly, that they may be both protracted and inca- 
pacitating, and that they constitute, particularly in 
the Services, an appreciable man-power problem. 


SYMPTOMATOLOGY 


The material on which this study is based consists of 
60 cases referred to a RAF Neuropsychiatric Centre after 
attacks of cerebrospinal meningitis ; 53 showed symp- 
toms, these being severe in 23, moderately severe in 23, 
and very mild in 7. The duration of symptoms ranged 
from a week to two years, but most cases were seen 3-6 
months after the acute illness. In 34 of the 53 symptom- 
atic cases the outstanding complaint was of headache, 
in 7 lassitude, in 3 backache, and in 3 “ effort ’”’ 
symptoms. Ataxia, postural dizziness, and depression 
overshadowed other complaints in 2 cases each. The 
frequency of all symptoms was as follows : 


Symptom Cases Symptom Cases 
Headache ae 41 Muscular limb pains . . 100 
Failure of concentration 21 Effort symptoms = 10 
Backache Poor memory 9 
Depression... 14] Dyspepsia 3 
Postural dizziness .. 14 Vertigo 2 
Funetional ocular 

symptoms - 


Among other symptoms seen in this group of cases 
were many frankly hysterical disturbances—2 cases of 
gross hysterical ataxia which resolved with therapy, and 
one each of gross tremor, hysterical fits, and hysterical 
fugue. One very hysterical patient showed sudden 
anosmia coming on 5 months after the acute illness, 
without other organic signs or impairment of taste. 

Full neurological examination revealed organic findings 
in only 7 cases. One had an external rectus palsy, one a 
facial palsy (both unilateral), 2 had diplopia lasting for 
some weeks, but finally clearing up, one had transient 
weakness of ocular convergence, and one persistent uni- 
lateral tinnitus with slight nerve deafness. Only one 
case had any impairment of deep reflexes with depression 
of the right knee-jerk. In no cases did routine investiga- 
tion show any evidence of organic intellectual deteriora- 
tion. 

The typical clinical picture, therefore, is headache 
accompanied by backache, postural dizziness, some 
mental depression, insomnia, and failure of concentration 
and memory. There may be a degree of muscular stiff- 
ness and discomfort, chiefly in the lower limbs. With 
the exception of the muscular symptoms it will be seen 
that the syndrome bears a very close resemblance to 
the postconcussional state, a similarity first noted by 
Rosanoff (1918). 


TABLE I-—-SEVERITY OF ACUTE ILLNESS CORRELATED WITH 
SEVERITY OF SEQUEL 


Se quele 
Acute illness Cases - 
Severe _ Moderate Mild or nil 
Severe 12 6 3 3 
Moderately severe .. 41 13 19 9 
Mild ae sth 7 4 1 2 


Correlation of symptomatology with severity of original 
disease.—Assessment of the severity of the disease was 
based on the clinical history, the length of stay in hospital, 
the duration and height of pyrexia, and the disturbance 
of consciousness, and this is correlated with the severity 
of the sequele in table I. It will be seenthat while some 
severe and moderately severe cases had little or nothing 
in the way of sequele, severe sequele followed in more 
than half the cases in which the original disease was 
clinically mild, There was no evidence of increasing 
severity of sequele with advancing age. 

Correlation of symptoms with previous personality traits. 
—Papers by Russell (1942), Symonds (1942), and Russell 
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and Symonds (1943) have drawn attention to the réle of 
psychoneurotic predisposition in determining the severity 
and duration of the sequele of head injuries. The clinical 
picture of sequele of cerebrospinal meningitis shows a 


TABLE II—RELATION OF PSYCHONEUROTIC PREDISPOSITION 
TO SEVERITY OF SEQUEL 


Predisposition to Sequel 


ysychoneurosi Cases 

Severe _Moderate Mild or nil 
Severe ae aus 21 16 5 ” 
Moderate... 23 7 13 3 
Slight or nil pe 16 7) 5 11 


striking similarity to the postconcussional pnioone, 
and an analysis on the same lines indicates a parallel 
relation of symptoms to predisposition (table 1). It will 


_ be observed that of the cases with severe predisposition 


there was none which failed to show some sequele, and 
that in cases without significant predisposition there were 
no severe sequelze 

In general, the severity of the acute disease is an im- 
portant factor in determining the severity of sequelz, but 
there is a stronger positive correlation between this and 
the degree of psychoneurotic predisposition. It is of 
interest that whereas organic neurological findings were 
always associated with clinically severe meningitis they 
were not essentially accompanied by severe general 
sequele. 

Evaluation of symptoms.—lIt is thus evident that many 
patients survive even severe attacks of cerebrospinal 
meningitis without pronounced residual disability, and 
that when such disability does occur it often bears a close 
relation to previous personality and to psychoneurotic 
predisposition. In our experience few patients without 
such predisposition show more than transient headache, 
backache, and postufal dizziness, which usually clears 
within a few weeks, even after severe attacks of cerebro- 
spinal meningitis. Its temporary nature, constant pat- 
tern, and frequent occurrence in stable subjects indicate 
an organic basis for this syndrome. 

In some patients however—particularly in thmse with a 
past history of neurotic manifestations—these sequele 
may persist for a much longer time, and, indeed, in the 
absence of adequate treatment, almost indefinitely. They 
may also be elaborated and progressively or intermit- 
tently increased in severity. 

As in the case of the sequele of head injury, there are 
two main hypotheses as to the nature of this persistent 
symptom complex. What may be called the “ organic ’” 
view is based on the undoubted occurrence of cases of 
dementia and organic intellectual deterioration after 
meningitis. The greater severity and profusion of the 
symptomatology in the neurotic individual.is accounted 
for by the hypothesis of a lowered reserve of intellectual 
and emotional function, or by a release mechanism due to 
impairment of function at higher levels as a result of 
encephalopathic changes. The psychogenic hypothesis, 
to which we believe this series contributes positive evi- 
dence, postulates the frequent perpetuation of a symptom- 
complex, initially organic in origin, by emotional causes. 
We found positive features in many of our cases of 
anxiety reactions determined on an emotional basis of 
‘*head-consciousness ”’ and a not unnatural apprehensive- 
ness as to the nature and possible duration of alarming 
and unexplained symptomatology. Other cases showed 
clear evidence of hysterical motivation. We believe that 
this view is strongly supported by several clinical 
features of the condition : 


(1) The positive correlation of symptoms and psychoneurotic 
predisposition, and the satisfactory response to treatment 
by means of simple psychotherapeutic approach, as 
detailed below. 

(2) Rosanoff (1918) found hyperesthesia and gross muscular 
weakness in the complete absence of organic signs. One 
of his patients described as previously “strong as a tiger ”’ 

e ‘‘ so weak as to be unable to turn on the lavatory 
faucet.”’ It is difficult on reading this paper not to feel 
that some of his findings were hysterical and would pro- 
bably have been recognised as such today, 
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(3) Brinton (1941) records the frequency of complete and 
permanent relief of postmeningitic headache after a 
single lumbar puncture, even in the presence of normal 
pressure. Not a few of our patients had had one or more 
lumbar punctures after subsidence of the acute illness, 
and its failure to produce relief in these cases implies that 
its effectiveness depends to some extent on suggestion. 
This is a phenomenon we have observed both in the post- 
concussional headaches and in the headaches following 
cerebrospinal meningitis. 

(4) One very striking case of our own was completely relieved 
by treatment, but his symptoms recurred in identical 
form several months later when he was placed on a 
distasteful course as a fitter. 

(5) We have seen similar prolonged sequele not only after 
meningismus and other varieties of meningitis, but also 
in suggestible patients admitted to hospital with a febrile 
illness for investigation as suspected cerebrospinal men- 
ingitis, with a completely normal CSF, and rapid recovery 
from the illness. It is difficult in such cases to postulate 
any encephalopathic changes. 

It is. therefore, our view that this reaction is deter- 
mined on a psychobiological basis. To the layman the 
term ‘* meningitis ”’ still bears a sinister relation to insan- 
ity or intellectual deterioration, and the folklore of this 
disease still exercises a powerful influence on the patient’s 
imagination. The réle of suggestion in the production 
and maintenance of symptoms is noteworthy, particularly 
in cases showing the features of the hysterical reaction- 
type. In 22 cases the patient’s statement on these lines 
was freely volunteered and recorded in the notes. In no 
less than 15 the suggestion had originally come from a 
medical practitioner, and the unwisdom of the use of 
loosely formulated terms is plain. . 

Such statements, however non-committal they may 
seem to the doctor, are apt to be interpreted by the 
patient in a fashion which seems to agree with his own, 
usually gloomy, conception of the disease. Thus, one 
patient, still complaining of headaches of great severity 
2 years after cerebrospinal meningitis, of a grossly hysteri- 
cal personality, and in rude physical health but with 
strong and evident motivation, had been told in the 
complete absence of any neurological signs, and with a 
normal CSF pressure and composition, that there was “ a 
block in the cerebrospinal fluid.’’ Other similar state- 
ments recorded on several occasions were that the 
symptoms were due to “a brain adhesion ’’ and “‘ The 
headaches often last for several years.’’ Without wise 
guidance these patients often entertain extravagant and 
frightening conceptions of what lies ahead of them, many 
feeling that they will never be able to resume responsible 
work again and quite a few believing that the illness may 
lead to insanity. Anxiety in such circumstances is only 
to be expected. 

Although these symptoms show the pattern of typical 
psychosomatic reactions and behave as such under treat- 
ment, there is a great unwillingness on the part of patient 
and physician to accept personality disorders as the basis 
of troublesome symptoms, and this leads to mistakes in 
no way less harmful than those caused by failure to elicit 
physical signs. Reluctance to appreciate the importance 
of the mental and emotional aspects of such material leads 
to inevitable failures in treatment because of a purely 
physical approach to an essentially psychogenic state. 

MANAGEMENT 

Of the 53 symptomatic cases, 4, with very mild sequele, 
were returned to duty without further treatment, and 49 
were treated in an Airman’s Convalescent Depdt, the 
average duration of treatment being four weeks. Treat- 
ment consisted, briefly, in superficial psychotherapy and 
graduated exercises. 

The first interview consisted in the taking of a full 
medical and psychiatric history and full neurological 
examination, even in the presence of previous neuro- 
psychiatric records. This is an essential point of manage- 
ment, since patients feel that the physician has taken full 
personal control of the case and in the course of later 
explanation and reassurance fresh standpoints are more 
readily appreciated and accepted. In the absence of 
organic findings ancillary investigations are not repeated. 
Lumbar puncture had often been performed by previous 
investigators, without revealing any abnormality, and 
had produced at best transitory relief of symptoms. 


8Q.-LEADERS BALLARD AND MILLER: CEREBROSPINAL MENINGITIS [sepT. 1, 1945 


275 


Full examination was followed by a discussion of the 
symptomatology with the patient, adapted to his stan- 
dards of intelligence, and explanation that the purpose 
of treatment is a gradual resumption of normal physical 
activities by means of graduated exercise. In the more 
intelligent patient some simple explanation of psycho- 
genesis was given, and in all cases the fears as to 
permanence of sequel or of a serious mental or physical 
impairment which are harboured by many of these 
patients were carefully dispelled. Simple sedatives were 
sometimes given for the first week of treatment. 

Immediately on arrival the patients were placed in a 
supervised class of light PT. During the ensuing weeks 
this was carefully increased to a more strenuous stan- 
dard, the rate of increase depending on clinical progress. 
Any special interest of the patient, such as swimming, 
cycling, or riding, was encouraged and occupational 
therapy was a valuable adjunct. In the course of regular 
weekly interviews any fresh symptoms could be dealt 
with and usually rapidly disposed of, and assistance 
could be given in solving the personal and family prob- 
lems which were a frequent feature in these cases. The 
patient was encouraged to go out in the evening for 
entertainment. A criterion of the genuineness of most 
of these cases was their lack of interest in these pleasures 
during the first week or so of treatment, and the gradual 
increase in their attraction as symptoms became less and 
the patient’s confidence was restored. The temporary 
exacerbation of symptoms of which these patients com- 
plained in the first increasing steps of physical exercise 
was explained as a natural phenomenon and they were 
encouraged to ignore it. Improvement was rewarded by 
extra privileges and passes, and the promise of sick-leave 
was a valuable aid. In some cases with an evident 
motivation, discussion of arrangements for more congenial 
employment on recovery was very helpful. As in post- 
concussional cases we have found this approach very 
successful in clearing up symptoms. : 


RESULTS 

Of 49 cases treated, 23 were severe, 23 of moderate 
severity, and 3 mild : 45 were returned to duty ahd 4 were 
invalided. The cases invalided all had severe sequele. 
None had organic neurological findings. In only one of 
these was the acute disease “ severe ’’ ; in 2 cases it was 
of moderate severity, and in one it was definitely mild. 
All showed evidence of well-marked psychopathy before 
the illness. 

Of the 45 cases returned to duty, 17 were completely 
symptom-free, 25 very much improved, and 3 sufficiently 
relieved to warrant return to duty with a lower category. 
Only one patient claimed deterioration during the course 
of treatment. The prognosis with treatment was much 
more closely related to the patient’s previous personality 
and to his attitude to the Service than to the initial 
severity of symptoms. Cases with a strong hysterical 
motivation did worst. 

SUMMARY 

Of 60 men who had had cerebrospinal meningitis 
3-6 months or so previously, 53 showed residual symp- 
toms, determining factors in the severity and persistence 
of which were found to be the severity of the acute 
illness, and, more strikingly, the degree of psychoneurotic 
predisposition as determined by personality study. 

Of 49 cases treated by superficial psychotherapy and 
graduated exercises, 45 were returned to duty and 4 
invalided. 

The evidence suggests that the symptom-complex 
should be regarded as a psychosomatic reaction. Suge 
gestion, whether by doctors or others, plays a significant 
part in the production and perpetuation of symptoms. 


We wish to thank Air Vice-Marshal C. P. Symonds, cB, for his 
stimulating criticisms, and Wing-Commander J. H. Hall, oc 
of an Airman’s Convalescent Depdt, for his coéperation in the 
management of these cases. 
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New Inventions 


A TWIST-LOCK SYRINGE 

THIS is a metal-and-glass syringe modified slightly to 

— a locking of the plunger at any point along the 

arrel. It has many uses but was primarily designed 
to prevent blood from clotting in the needle when 
‘ Pentothal,’ in the usual 5% solution, was given by the 
intermittent method. 

After an ordinary syringe has been used a little, the 
plunger can be moved with only slight friction up and 
down the barrel. When a dose of pentothal has been 
given and pressure on the plunger removed, the venous 
pressure is sufficient to cause blood to enter the needle 
and even flow into the barrel, pushing the plunger back. 
The blood then clots in the needle. The syringe 
described here is so designed that the plunger can be 
locked when necessary and its backward movement 
prevented. The needle remains filled with pentothal 
and patent for the next dose. 

The shaft of the plunger (see figure) has an elevation 
running along its length ; in section it is like a figure 8 
with a larger lower circle. The margin of the apertura 
in the cap of the syringe is not circular but is shaped as 
one turn of a spiral. The plunger is free to move up 
and down without hindrance when the longest diameter 
of the shaft lies in the longest diameter of the aperture) 
Rotation of the plunger rod in a clockwise direction 


A quarter-turn locks the piston in position. 


cannot preceed farther than about 90°, since at this 
angle the diameters of the shaft and the aperture are 
equal. The cap is not a true disk, having a sector 
missing to permit its fitting across the plunger rod. 
Therefore at the point where the twisting movement is 
halted, the cap acts as a vice on the shaft and the plunger 
cannot be moved up or down the barrel by backward 
or forward pressure. It can be freed easily by rotating 
the rod in an anti-clockwise direction. To reduce wear 
between the piston and the glass barrel the shaft has a 
loose joint at the piston and rotates independently of it. 
The circumference of the nut or head of the plunger is 
milled to afford a good grip. For filling and discharging 
the syringe when pentothal is being administered the rod 
is left in the free position. To lock the plunger when giving 
intermittent pentothal, the rod is turned clockwise with 
a slight forward thrust. The latter movement ensures that 
the solution and not blood remains in the needle. 

During some operations the administration of saline, 
plasma, or blood may be necessary, and to avoid puncture 
of the drip tubing many devices have been constructed. 
The syringe now described, connected with an ordinary 
drip by a two-way adapter at the needle, serves very well 
for this purpose. No time need be devoted to looking 
after any special apparatus. 

After a fair amount of use the plunger becomes very 
lax and, despite the locking device, clotting in the needle 
takes place. The venous pressure forces the solution 
into the gap between the piston and the barrel. At this 
stage in the life of the syringe there will be a similar 
backward leakage when solution is injected. The 
syringe should no. longer be used for giving pentothal, 
since accurate dosage is impossible. The syringe need 
not be discarded, for it can be put to. other uses. 

In nearly all circumstances where a syringe with a 
capacity of 10 ¢.em. or more is used a lax plunger isa 
great nuisance. Care has to be taken to avoid spilling 
the contents ; or the admission of air into the syringe 
necessitates further manipulations. These difficulties 
are avoided when this pattern is used. 

IT am indebted to Flying-Officer J, H. Minchin and Warrant 
Officer G. Cherrington, who made this syringe practicable. 
Messrs. Down Bros. Ltd. have made the first pattern and have 
applied the principles to syringes with central and peripheral 
nozzles, A. FREEDMAN, MB LOND. 

Flight-Lieutenant RAFVR. 
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Reviews of Books 


Elements of Medical Treatment 
(4thed.) Sir Ropert HuTcHIsON, BT., MD EDIN., FRCP. 
(Wright. Pp. 213. 10s. 6d.) 

In its emphasis on treating the patient and not the 
disease, eschewing the latest form of treatmént unless 
there is good evidence in its favour, and clinging to that 
which.has been proven by past experience to be sound, 
this little book may be read as the epitome of the teach- 
ings of one of the greatest individualists in our profession. 
This edition has been thoroughly revised, but, in the 
words of the author, “it is still essentially elementary, 
dealing mainly with principles, and largely designed to 
instruct the student in the fast disappearing art of pre- 
scribing.”’ Sir Robert Hutchison is too wise a man to 
attempt to emulate Canute (or should it be Canute’s 
followers ’?), but one cannot help wishing that even more 
emphasis had been placed on the principles, which no- 
one can expound more ably than the author, and less 


“on the prescriptions, which may soon pass into the realm 


of museum pieces. 
Textbook of Medicine 


(7th ed.) Editor: J. J. CoNyBEARE, MC, DM OXFD, 
Frcp. (Livingstone. Pp. 1164. 30s.) 

THE medical student tends to value a textbook in 
inverse ratio to its size. To what extent this tendency 
should be encouraged may be a moot point, but, judging 
from the popularity of this particular work, Dr. Cony- 
beare and his collaborators seem to have struck the 
happy mean so far as the student is concerned. With- 
in its self-imposed limits it can safely be recom- 
mended, though there is still room for improvement in 
the allocation of space. To devote as much space to 
visceroptosis as to rheumatic fever is likely to give the 
student a wrong sense of values, while there is no need 
in 1945 to put ‘‘ muco-membranous colitis’? on the 
same level of importance as pneumecconioses or new 
growths of the lung. 

There is little change in this edition, apart from the 
inevitable revision. Most of this has occurred in the 
section on respiratory diseases, which has always been 
one of the outstanding parts of the book. The editor 
has supplied a new section on the sulphonamides. 
Synopsis of Clinical Laboratory Methods 

(3rd ed.) W. E. Bray, Mp. (Kimpton. Pp. 528. 25s.) 

THIS compact volume was originally published with 
the object of bringing together ‘in a small volume for 
ready reference the more recent information and the 
mest frequently used methods of laboratory diagnosis.”” 
This object is well served in the present edition, and 
although there are many new procedures described, the 
selection is well balanced and there is no padding with 
out-of-date or replaced information. To keep down the 
size of the book, the author has had to select carefully, 
and in consequence alternative methods are not freely — 
given; the blood chemistry section is notably short. 
The British reader will find that, since this is an American 
book, several procedures he uses commonly are not 
mentioned—e.g., the Haldane hemoglobinometer and the 
Thoma-Zeiss haemocytometer. The choice of kidney- 
and liver-function tests reflects American practice. and 
not British. The claim to give more recent information 
is met and there are good descriptions of porphyrins, 
Rh factors, fluorescent microscopy for acid-fast bacilli, 
tests for Addison’s disease, the antigenic classification. of 
salmonellas, and other points ; at the same time the new 
additions have had to stand the test of experience and are 
not included just because they are new. The book is 
too complicated for the general student, but the up-to- 
dateness of its information is likely to earn it a place on 
the reference shelf. : 

Textbook of Surgical Pathology 
(5th ed.) C. F. W. ILLINGWorTH, MD, CH M EDIN., FRCSE : 
Bruce M. Dick, MBEDIN.,FRCSE. (Churchill. Pp. 723. 42s.) 

WITH its new material this work remains one of the 
best of the textbooks of surgical pathology. The addi- 
tional subjects include the crush syndrome, sarcoidosis, 
plasmocytoma of bone, and knowledge about anaerobic 
wound-infection gained in the present war. The biblio- 


graphy at the end of each chapter is a useful feature. 
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A boon to Patient, 
Doctor, and Nurse 


Hyperduric ADRENALINE is one of 
the new series of preparations develop- 
ed from the discovery that drugs in- 
jected in the form of mucates, instead of 
the usual salts, such as hydrochlorides, 
are liberated slowly and uniformly, 
yielding controlled prolongation of 
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Back to the White-Paper 


PARLIAMENT has now heard and discussed the 
Government's programme of legislation for the 
céming year. This is to include ‘ measures to pro- 
vide a comprehensive scheme of insurance against 
industrial injuries, to extend and improve the existing 
scheme of social insurance, and to establish a National 
Health Service.” Although the MINISTER OF HEALTH 
did not intervene in the debate to disclose any of his 
plans, enough was said by his colleagues to provide 
a fairly clear picture. 

Mr. HERBERT Morrigon stated categorically that 
“with regard to a National Health Service, it is the 
intention of the Government to proceed with the 
scheme and introduce the necessary legislation 
during the present session of Parliament ’—which 
means at the latest by the autumn of next .year. 
Mr. ARTHUR GREENWOOD had earlier said that “ our 
first duty is to proceed with the national insurance 
scheme, following that up by the health plan,” and 
later in his speech he revealed that although the 
insurance scheme would demand a very long and 
complex Bill, ““ we might have it ready when we 
resume early next year.” Thus we may deduce that 
Parliament will be asked to approve a Health Services 
Bill sometime next spring or summer. The nature 
of that Bill is not yet evident, but we were left in no 
doubt that the Government have not accepted the 
modifications in the white-paper put forward during 
the negotiations between Mr. WILLINK and the 
doctors, the local authorities, and- the voluntary 
hospitals. Said Mr. Greenwoop: “We as a 
Government are in this position: we cannot start 
now where the negotiations finished. We must go 
back to the beginning. We must go back to the 
white-paper.”” 

Mr. WILLINK, asthelate Minister of Health, expressed 
regret that the Government were taking this attitude. 
Appreciating the help he had been given during the 
discussions, he did not wish that “‘ the work and effort 
so willingly given by those most skilled in these 
matters should be treated as nugatory ’; and he 
considered further delay undesirable. He believed 
“that the comprehensive health scheme should 
come into operation at the same time if not before 
the general insurance plan’; he thought it “ most 
important that doctors, particularly young doctors 
returning from the Services, should know at as early 
a date as possible what forms of professional work 
are going to be open to them ”’; and he pointed out 
that there has come into existence during the war 
‘‘a vast hospital organisation wholly financed by the 
State under war-finance arrangements ’ which has 
to be replanned for peace. But Mr. Morrison in 
his reply indicated that the Government, while 
having no wish to delay the inauguration of the 
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National Health Service, did not regard some of the 
contemplated departures from the white-paper as 
wholly desirable. 

So we must go back to the white-paper. Does 
this mean that everything said and written during 
these past eighteen months—all the discussions and 
the. conferences, all the work of our negotiators— 
has been wasted ? We should be much surprised if 
that were so. The white-paper was never meant as 
the last word—as the unalterable foundation for 
legislation. In publishing it the Government of 
the day asked for free discussion and constructive 
criticism. Free discussion it certainly had, which 
made the proposals plainer and revealed both ad- 
vantages and dangers. Many of the modifications 
suggested were wholly constructive, and it will be 
remarkable if some of them do not prove easily 
acceptable to the new Government. Others may 
be more controversial—for instance, the abandon- 
ment of joint boards (consisting solely of representa- 
tives of major local authorities) in favour of 
planning bodies on which doctors and voluntary 
hospitals would also be represented. But we hope 
they will all be examined on their merits, and not 
dismissed merely because they found favour with 
Mr. WILLINK. 

In the debate on the Address in the House of Lords, 
Viscount CRANBORNE, leader of the Conservative 
Peers said: ‘‘ For the first time a Labour Govern- 
ment is in power with a clear majority and a mandate 
from the country to carry out the policy which it 
put before the electorate. That is an event of the 
first importance.” Part of the policy submitted to 
the electorate was the establishment of a compre- 
hensive National Health Service, and the country will 
expect this to be realised soon. Moreover, Mr. 
WILLINK’s reasons for the avoidance of delay are 
good reasons. If the slogan “ back to the white- 
paper’ means that Mr. ANEURIN Bevan is going 
back to that paper as the best starting-point from 
which most speedily to study the information now 
accumulated in his department; if he pays due 
attention to the alterations and improvements which 
expert study has suggested, and is willing to incor- 
porate in his plan all those he finds compatible with 
the mandate given his Party by the country ; if, in 
fact, the return to the white-paper is not a policy 
of retreat but rather one of reculer pour mieux 
sauter—then it is not impossible that a wide 
measure of agreement may be found and an 
acceptable Bill placed before Parliament at the 
prescribed time. 

Everyone realises that there are difficulties to be 
overcome; but they are not insuperable. We 
believe that the president of the British Medical 
Association, Mr. H. 8S. Sourrar, was speaking with 
sincerity and with full justification when he wrote 
in the Times last week: “I am speaking for the 
whole medical profession when I say that our one 
ambition is that the best possible service should be 
available to every member of the community, and 
in Mr. Willink we found one who could appreciate 
our difficulties and share our ideals. We look 


forward to similar happy relations with his successor, 
and, with his assistance, to the fulfilment of our 
labours in the establishment of a service of which 
we may all be proud.” 
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Tragedy of the Wrong Cylinder 

CyLinpERS of compressed gases, are used in every 
hospital in the country. Some contain oxygen, which 
can be breathed with impunity—indeed, it will 
restore life to the moribund. Others contain gases 
like nitrous oxide and carbon dioxide, which mean 
death, and that quickly, when inspired undiluted. 
Many a patient has lost his life when a mistake has 
been made in the identity of a cylinder. To couple an 
oxygen cylinder to a nitrous oxide connexion is but 
light comedy, since to the embarrassment of the 
anesthetist and the amusement of the onlooker 
the patient shows no disposition to go to sleep. The 
reverse, however, is stark tragedy, and sudden. The 
more the patient’s colour fails the more the nitrous 
oxide cylinder is turned on, under the impression that 
it contains the appropriate antidote—life-saving 
oxygen. Unless the mistake is recognised bye the 
anesthetist and rectified, the patient quickly dies. 
For over twenty vears now, with tiresome and lately 
alarming frequency, newspapers have reported such 
deaths. These deaths must stop. 

No-one can deny that the prime responsibility for 
the satisfactory working of the anesthetic assembly, 
as well as for the administration of the anesthetic, lies 
with the anesthetist. It is his duty, before he uses 
the apparatus, to make sure that cylinders are in their 
right places and that the gas passing through each 
flowmeter really is the one whose name the flowmeter 
bears. An accident is particularly prone to occur to 
the tired anesthetist in the middle of the night, or 
when a cylinder has to be changed when his attention is 
focused on other aspects of the anesthetic. Smelling 
a liquid anesthetic before its administration is second 
nature to the experienced anesthetist. Failure to do 
this leads sooner or later to chloroform being given in 
mistake for ether. Every dose of morphine or other 
potentially dangerous drug is checked by a second 
competent person. So, too, should the contents of 
every cylinder be confirmed. 

Unlike the surgeon’s, the anesthetist’s demand for 
skilled assistance in the theatre has not yet, apart 
from isolated progressive centres, been deemed reason- 
able by hospital authorities. Changing of cylinders 
is left to any free pair of hands available, maybe those 
of a junior probationer or the theatre porter. Safety 
devices on apparatus and cylinders help to obviate the 
loopholes provided by human frailty. For many 
years cylinders have been distinctively labelled and 
coloured. Thus, oxygen cylinders have a white band 
round the top, carbon dioxide are coloured green, 
while those containing nitrous oxide are entirely black. 
But these colours apply only to this country. 
America has its own colour code—for instance there 
the colour for oxygen is green—and fatalities have 
occurred on this score. It is true that the contents of 
a cylinder can be ascertained on careful inspection. 
A cursory glance is not enough—in fact, may mislead. 
Before a hospital inspection, a Service orderly has 
been known to paint the cylinders a uniform colour 
for the sake of tidiness. Only too easily can a few 
strokes of the brush convert a cylinder of pure carbon 
dioxide into a cylinder superficially identical with one 
containing nitrous oxide. Paper labels may be torn 
off or damaged in transit, and in a poor light a colour 
may be indistinct and the labels unreadable. The 
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protection offered by labels and colours is far from 
absolute. It must be made impossible to connect a 
cylinder to any but its appropriate reducing valve and 
flowmeter. Even this will not remove from the 
anesthetist’s shoulders the duty of seeing that his 
apparatus is correctly assembled. It may mean 
altering every cylinder and apparatus in the country, 
and the cost of conversion will be heavy, but on the 
credit side will be the inassessable value of several 
lives saved every year. Ultimately it might be 
possible to get identical safety devices adopted 
in all countries. Meanwhile discussions between the 
interested parties—already protracted—continue. 
The individual anesthetist can play his part best 
by an ever-present awareness of the possibility of 
accident and by tireless vigilance to prevent it. 


Control of Poliomyelitis 

ALTHOUGH large-scale epidemics of poliomyelitis 
such as occur in the United States, Canada, and 
Australia are rare in Britain, local outbreaks are not 
uncommon, and poliomyelitis may for a variety of 
reasons become more prevalent this autumn than it 
has been for some years. This dreaded infection has 
been remarkably quiescent during the war years— 
1938 was the last year of high incidence—but it has 
been troublesome among our troops in the Middle 
East and India, and convalescent patients may bring 
a new strain of the virus back to this country with 
them. The disease is causing concern in parts of 
Belgium and Germany. Again, sanitation generally 
is now at a lower level than in pre-war years, and 
flies have become more numerous. This last reason 
presupposes that poliomyelitis is an “ intestinal,’’ and 
possibly insect-borne, infection gaining entry to the 
body by contaminated food, and it may be well to 
recapitulate the evidence on this point. 

The virus has been found in the feces of patients 
in the acute stage of the infection, and as late as 
the 12th to 16th week of convalescence ; it has also 
been recovered from the stools of abortive cases and 
of healthy contacts. Flies, particularly the green- 
bottle and blow-flies, feeding near a house where 
vases of poliomyelitis had occurred were found to 
be carrying the virus,! and now Warp and his co- 
workers? have shown that these fecal-feeding flies 
can contaminate food with the virus. Feeding 
experiments with monkeys—the chimpanzee and the 
cynomolgus or Java monkey are most suitable—have 


* resulted in infection with the virus, which has been 


recovered post mortem from the pharynx and small 
intestine of both monkeys and human victims. The 
evidence on the epidemiological side also lends support 
to the intestinal route of infection—outbreaks occur 
in the late summer and autumn and not in the winter 
months ; they are more common in rural areas and 
in small towns than in large cities, and they have 
been associated with sewage-contaminated river-beds. 
Fresh evidence is supplied by McALpring,* who found 
that in India a much higher incidence of the infection 
among Officers than among other ranks was associated 
with the custom of hiring outside contractors to do 
the catering in officers’ messes. The hygiene of the 
kitchen was therefore not under proper superyision, 
sanitary standards were low, uncooked food and cold 
- Lancet, 1943, ii, 228. 


1 
2. Ward, R., Melnick, J. L., Horstmann, D. M. Science, 1945, 101,491. 
3. Lancet, Aug. 4, 1945, p. 130. 
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dishes were frequently served, and flies were prevalent 
until the introduction of DDT in 1945. Such con- 
ditions are ideal for the spread of intestinal infections, 
and it would have helped the argument for an intes- 
tinal mode of infection for poliomyelitis if MCALPINE 
could have given data on the relative incidence of 
bacillary dysentery among officers and men. He 
cites an incident involving 8 officers, of whom 4 died 
of poliomyelitis in an hotel where investigation 
strongly suggested a food-borne infection. A fort- 
night earlier, 32 young officers stayed in the same 
hotel for two days; 2 of these developed polio- 
myelitis and 8 others on subsequent interrogation gave 
histories suggestive of abortive attacks of the disease. 
This predilection of poliomyelitis for officers duplicates 
the experience with infective hepatitis in the Middle 
East, and in view of recent evidence that hepatitis 
may also be an intestinal fly-borne infection 4 it would 
be interesting to know if the same low standards of 
kitchen hygiene in officers’ messes obtained in Egypt 
as in India. Against the evidence for poliomyelitis 
being a food infection is the report of SEDDON and his 
colleagues > on the Malta epidemic, which from their 
analysis of the data had more the features of a droplet 
infection, although with human excrement used as 
manure for the first time on a large scale, the fly may 
have been a vector, at least in the early stages of the 
outbreak. FRost’s* masterly analysis of poliomyelitis 
in lowa also marshalled many epidemiological data 
in favour of an air-borne radial spread, and, of course, 
the virus has been recovered from the oropharynx of a 
considerable proportion of affected cases during the 
acute stage of the disease. 

It would therefore be wise in recommending means 
of control not to put all the eggs in one basket. 
Practitioners should be reminded that ordinarily 
50-90% of typical cases occur in children under 5 
years of age and that there are four possible sources 
of infection—the acute case; the convalescent carrier 
(most common among young children) ; the abortive 
case (often in other members of a family where a 
typical case has occurred, and characterised by fever 
for 12-72 hours, generally accompanied by headache 
and vomiting,-sore throat, occasionally diarrhea, 
pains in the back or limbs, and perhaps a stiff neck) ; 
and lastly the contact symptomless carrier. The 
feces of all members of a family where a case has 
occurred should be disinfected or so disposed that 
flies cannot get access; food-handlers must be 
warned about the need for a high standard of per- 
sonal hygiene ; milk and other food that may be fly- 
contaminated must be heated before use ; and every 
effort must be made to destroy flies, particularly 
green-bottle and blow-flies, and their breeding- 
grounds. To minimise the risk of droplet infection 
every febrile child in an affected area should be 
immediately isolated, and other children in the house- 
hold put in quarantine for 3 weeks, but restriction 
of the movement of adults seems unnecessary. The 
problem of school closure presents difficulties. In 
rural areas, day schools should probably be closed as 
soon as possible, but in towns school closure is un- 
likely to be effective. If residential schools in places 
where a number of cases have occurred are closed, 
parents should be advised to keep the dispersed 
4. Kirk, R. Lancet, 1945, i, 80. 


5. Seddon, H. J., Bernstein, H. G. G., Tunbridge, R. E. Quart.J. Med. 
1945,14,1. 6. Papers of Wade Hampton Frost, London, 1941. 
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children in quarantine for 3 weeks. Doctors should be 
warned against tonsillectomy of children in an affected 
area, for fatal bulbar paralysis has been a frequent 
sequel. Tooth-extractions may be equally dangerous. 

As for treatment, convalescent or commercial 
antiserum is now regarded as useless in preventing 
the onset of paralysis. But once signs of paralysis 
have appeared, suitable treatment should be begun as 
early as possible to reduce to a minimum the amount 
of residual paralysis. 


Annotations 


THE NEUROLOGIST OF THE FUTURE 

WuatEVER form the National Health Service may 
take, it cannot affect the principles which underlie the 
training of specialists, and it is a welcome sign of stability 
in the profession that, amid political uncertainties, 
groups of specialists have been quietly considering how 
their future colleagues ought to be trained and what type 
of expert is likely to serve the community best. The 
psychological committee of the Royal College of 
Physicians has already published three reports, and now 
it is the turn of the college’s committee on neurology. 

This new report begins by considering the relation- 
ships between neurology and general medicine and 
neurology and psychiatry. It faces frankly the modern 
dilemma of specialism, which has somehow to cultivate 
intensely a narrow field while recognising that undue 
separatism will impoverish both the specialty and the 
rest of medicine. The links between neurology and 
general medicine are emphasised in several ways. The 
committee recommends that the future neurological 
trainee should have 18 months’ general medical experi- 
ence before beginning his specialist education, and that 
6 months of this should be spent as a resident house- 
physician in general medical wards. Before being 
recognised as a specialist the aspiring neurologist should 
hold the MRCP Lond. or an equivalent diploma. Just 
as in the past many outstanding neurologists have been 
physicians with wide experience in general medicine, so 
in the future there will still be a place for the neurologist 
who combines his specialty with practice as a general 
medical consultant, especially perhaps in the provinces. 
Moreover the committee’s rejection both of a diploma in 
neurology and a register of neurologists shows that 
neurologists still wish to consider themselves primarily as 
physicians. 

It may be remembered that in its second report the 
college’s psychological committee referred to a proposal— 
which it had regretfully abandoned as impracticable 
that neurologists and psychiatrists should have a com- 
mon basic training, thereafter diverging into their own 
specialties. The report of the neurological committee 
shows that something very like a common basic training 
is envisaged. The wide overlap between the two 
specialties is recognised by a refusal to draw a precise 
line between them, from which it follows that * all 
neurologists should receive an adequate basic training 
in psychiatry,’ to which one year should be devoted 
exclusively. Of this, it is suggested, 6 months should be 
spent in residence at a recognised psychiatric hospital 
with teaching facilities, and the remaining 6 months in 
gaining experience in psychiatric outpatient departments 
and the study of mental deficiency. This year falls into 
place as part of a period of 4} years’ training after 
registration, the rest of which should consist of 6 months 
devoted to the basic sciences particularly relevant to 
neurology, and 18 months spent in the whole-time study 
of clinical neurology, preferably as resident house-officer 
in a large neurological hospital. 

The varied affinities of neurology and the special 
interests of individual neurologists should find expression 
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in considerable freedom for the trained specialist to 
develop as he wishes. Thus there will be neurologists 
who will wish to devote themselves mainly to organic 
neurology ; others who will combine neurology with a 
special interest in psychiatry ; and others again, as 
already mentioned, who will practise also as consulting 
general physicians. Such latitude is in the best interests 
both of neurology and general medicine. The appeal of 
neurology is no narrow one. As an exercise in applied 
anatomy and physiology it affords to the medical student 
an excellent introduction to clinical methods and the 
logic of diagnosis. The neurologist holds the bridge 
between body and mind, and if he does not allow himself 
to be ousted from it, he has much both to teach to, and to 
learn from, the psychologist and the psychiatrist. At 
the same time the importance for neurology of infectious 
and metabolic disorders, the vitamin deficiencies, and car- 
diovascular disease, links it closely with general medicine. 

At present there are only about sixty practising 
neurologists in the United Kingdom and Northern Ireland, 
and they are all located in large centres of population, 
with a very large preponderance in London. The com- 
mittee recognises the need for “‘ a considerable increase 
in the total number of neurologists and a more even dis- 
tribution of them throughout the country in accordance 
with the distribution of the population.’ The first step 
should be to set up active neurological departments in all 
medical teaching centres, and in such other centres of 
population as may be necessary to supply the needs of 
the country, and these departments should work hand in 
hand with corresponding centres for neuro-surgery and 
psychiatry. It is suggested that the neurologist attached 
to such centres should be available for consultation at 
chosen hospitals, both voluntary and municipal, in the 
corresponding region. But too great dispersal should be 
avoided ; isolation from colleagues has a narrowing effect, 
and excessive travelling is incompatible with leisure for 
thought and original work. In the many smaller towns 
where the opinion of a neurologist is required, especially 
to deal with acute illness, the general physician with 
special training in neurology has an important réle, and 
he should be in close touch with his regional neurological 
centre, to the advantage of both. 


ATOMIC ENERGY AND CANCER 

WueEn Henri Becquerel looked at the first autophoto- 
graph of uranium his eyes were no doubt full of wonder ; 
but he might have looked aghast if his vision had leaped 
the intervening years to Hiroshima. At a time when the 
scientific world is ready to celebrate the fiftieth anni- 
versary of the discovery of X rays (1895) and radio- 
activity (1896), the roar of the release of uranium’s energy 
sounds in our ears. Among the many speculations on the 
future application of atomic energy, if possible to save 
rather than destroy, the question is asked whether it can 
be used in medicine and in particular for the treatment of 
cancer. Newspapers report that in accepting a large 
grant from the Sloan Foundation (see p. 283) the director 
of the New York Memorial Hospital for the Treatment of 
Cancer and Allied Diseases said *‘ it was believed that 
the release of atomic energy might be connected with the 
cause and cure of the disease.” As to this we are still in 
the dark ; but radiologists can see steadily enough that 
the cure of cancer by any kind of rays is not coming to 
pass just because there may be more energy available. 
The question of having enough energy for the purpose in 
fact hardly arises ; there is generally plenty for treatment. 
A new epoch would open only if some form of directed 
energy were made available which widened the margin 
of susceptibility between malignant cells and normal 
contiguous cells. In the case of X rays and radium 
this margin is all too small, and no mere increase in their 
power is likely to alter at—unless this ratio of suscepti- 
bility is a function of the rate at which energy is absorbed, 
of which there is at present little evidence. 
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All we are so far entitled to say about the possibility 
of using atomic power units against cancer is that one 
should neither deride it nor pin any great hope on it. 

The committee of nine appointed, under the presidency 
of Sir John Anderson, FRs, to advise the Government on 
the future of atomic energy “ both as regards its inter- 
national treatment and its further development in this 
country, whether for industrial or military purposes ”’ 
includes one medical man, Sir Henry Dale, om, president 
of the Royal Society. We announce elsewhere that in 
Canada a special committee is to direct medical research. 


THE FAR EAST OPENS TO UNRRA 

THE war with Japan has come to an end with breath- 
taking suddenness. Vast and densely populated regions. 
are being liberated simultaneously and without the 
devastation which would have come with gradual 
reconquest. The planning and preparations of the 
United Nations Relief and Rehabilitation Administration 
in the Orient must now be rapidly transformed into 
vigorous assistance with supplies and services. If they 
are promptly to regain their full powers of independent 
function, the hard-pressed health authorities of the 
liberated countries will need all the help and all the 
medical and sanitary necessities the United Nations can 
give them. 

It was a fortunate coincidence that the Council of 
Unrra and its Committee for the Far East were sitting 
in London when Japan capitulated, and were therefore 
favourably placed for weighing up the changed situation 
without delay. 

Of the many Oriental countries in serious need of relief, 
China will probably present the most extensive problems 
and the greatest opportunities for effective assistance. 
She has been at war for over eight years, and a large part 
of her territory, including her seaports, has been occupied. 
In spite of the relative inaccessibility of Free China, much 
has been done by the Chinese government and by UNRRA 
to plan future operations. The Chinese government 
has set up the Chinese National Relief and Rehabili- 
tation Administration to coéperate with UNRRA’s China 
Mission in Chungking, on which there is a chief medical 
officer with supporting staff. In health matters, CNRRa, 
Unrra, and the National Health Administration of China 
are working closely together. It has heretofore been out 
of the question to introduce into China the amounts of 
medical supplies and health personnel she needed, but 
the barriers will be removed by the opening of the 
seaports. More has been done, however, than merely to 
plan for the future. It was decided early that as large a 
Chinese personnel as possible must be trained for relief 
work. A group of Chinese doctors and other experts was 
sent abroad under UnrRa«’s auspices for special experi- 
ence and conferences, and they are now back and ready 
for service. Still more relief workers will be made avail- 
able by another device. At the request of the Chinese 
government, UNRRA has recruited teachers of medicine, 
public health, nursing, and sanitary engineering from 
Britain, the USA, and elsewhere, and is sending them to 
China to train large numbers of Chinese for relief activi- 
ties. It is fully realised that no practicable number of 
outsiders could take care of China’s: immediate needs, 
and that permanent progress can only come from the 
Chinese themselves. It will nevertheless be necessary to 
increase the staff of the Health Division of UNRRA 
available for the Orient both by recruitment and by 
transfer from diminishing projects elsewhere. 

It is easier to expand existing activities than to initiate 
large-scale operations de novo, so the beginnings in Free 
China will have a bearing on future health work. An 
inquiry into the health of refugees in Free China has 
already been carried out, and recently the Health Divi- 
sion of UNRRA responded immediately to an urgent 
request for seven physicians and two sanitary engineers, 
with several tons of special equipment, to help fight a 
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cholera epidemic there. The needs and desires of the 
Philippine Commonwealth are now being clarified, and 
a delegation from Unrra will work out detailed plans of 
assistance with the Philippine authorities. Before long 
it should be known what the state of affairs really is in 
some of the other areas, including the Netherlands East 
Indies, and what help they expect from Unrra. Its 
responsibility for the health, care, and transportation of 
refugees and other displaced persons in the Orient will 
soon be defined. The principal aim of UNRRa« in its 
health work in the Orient, as in Europe, will be to assist 
health authorities of the various governments to get on 
their feet without delay, and during the emergency 
period to support them with supplies and expert services. 
Every step will be planned to give necessary temporary 
assistance, and at the same time fit in with the long-range 
projects of the governments for development after UNRRA 
has completed its work and retired from their countries. 
The success of Unrra in health work will largely be 
measured by the rapidity with which it enables health 
departments to work effectively and independently. 


MEDICAL STUDENTS AND NATIONAL HEALTH 

THE views of a rising generation are sometimes hard 
to guess, as the election results showed, and a report ! 
by the British Medical Students Association on national 
health services is timely. Those who compiled ‘it have 
tried to produce a plan in addition to stating an opinion— 
perhaps rather ambitiously, since it is not altogether 
clear how strongly the various points in it are supported. 
For example, it seems that students dislike the custom 
of buying and selling practices, but believe it must be 
maintained in order to safeguard the man who wishes 
to remain independent. But the report does not state 
how many members of the BMSA wish or expect to 
practise privately. The national committee of the 
BMSA which drew up the report has, in fact aimed at 
giving a fair account of every shade of opinion, not 
merely of the opinion of the majority. The task of 
collecting these opinions has been laborious. Discus- 
sions were held in schools—sometimes in the form of 
debates, sometimes following addresses by members 
of the staff, and sometimes at purely student meetings 
of the unions. Reports from schools were correlated by 
delegates, who formed regional committees ; and these 
committees sent representatives to the executive com- 
mittee, members of which had meanwhile held discus- 
sions with the Minister of Health and the Chief Medical 


Officer of the Ministry. The association feel that this ° 


method of collection, with several references back to the 
schools, has produced a fairer report than a questionnaire 
would have done. 

It seems that medical students on the whole are far less 
apprehensive of a national health service than are doctors. 
Of the present generation, the most senior students had 
just left school when the war began. Six formative 
years have been spent in an atmosphere of national 
planning and cohesion, with individualism giving way to 
the communal good. Their report holds that ultimate 
responsibility for the national health service must rest 
with Parliament and with the various municipal authori- 
ties; and they are prepared to accept a Central Medical 
Board which is appointed, not elected, provided that 
‘the Central Health Services Council is freely elected 
and is free to publish its reports... They believe that all 
health centre practice should be in the hands of doctors 
in the public service, and favour payment by salary plus 
capitation fee: dissentients from this view nearly all 
favour salary alone. They suggest that a public service 
should be formed, and are perfectly satisfied that young 
doctors who choose to join should at first be liable to 
direction. Having been under the National Service Acts 
i. Medical Student Opinion on the Proposed National Health 


Service. Obtainable from the Secretary, BMSA, BMA House, 
Tavistock Square, London, WC1. 
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from the time they left school, students are not alarmed 
by the idea of direction as a corollary to public service, 
though they are anxious that direction should not be 
forced on those who do not want it. They therefore hold 
that membership of the national health service should be 
voluntary, and that even within the service the time a 
young doctor is obliged to spend in work to which he has 
been directed should be limited. A wish to serve in a 
certain locality or type of locality should, they think, be 
sympathetically considered. If positions are advertised 
in the usual manner, the present uneven distribution of 
doctors, they suggest, will correct itself automatically. 
They consider that many of the arguments against setting 
up of health centres at once are invalid. It may be 
impracticable just now to build new centres, but they think 
existing buildings could be adapted quickly, at relatively 
low cost. They are against plans to establish only a few 
health centres for ‘“‘an experimental period,” feeling 
these would be an excuse for procrastination. Health 
centres in existing buildings, based on “‘ the large fund of 
experience in other countries’? (South Africa and 
Scandinavia are quoted as examples) could begin working 
now, providing an experiment which could last until 
building is undertaken. They are particularly opposed 
to delay in setting up the service: “ Many young 
doctors coming out of the Forces have never been in 
private practice and would want to enter the service ; if 
no service exists, they will be compelled to embark on 
private practice, and the problem of subsequently 
establishing a public service with the number of private 
practitioners thus reinforced would become even more 
formidable.” A slight bias in favour of the white-paper 
proposals has become a stronger desire for a national health 
service as discussions proceeded ; but students constantly 
emphasise that those doctors who do not wish to enter jt 
should be free to practise outside. 


TYPHUS FEVER 

Stnce few doctors in this country have seen much of 
typhus fever, the Ministry of Health in 1942 formed a 
panel of men with special experience of the disease who 
would be willing to help their colleagues in the diagnosis 
of suspected cases.1 In this panel of 8-10 consultants 
in different parts of the country gaps have now appeared, 
and the Chief Medical Officer of the Ministry would be 
glad to hear from doctors with the necessary clinical 
experience who are willing on occasion to assist in the 
diagnosis of typhus in the districts in which they live. 
A fee of 5 guineas and out-of-pocket expenses is paid by 
the Minister when a member of the panel is called upon 
to act, and the consultant is required to provide the 
Minister with a written report on each case seen. 


RELEASE FROM ROYAL AIR FORCE 
Tue Air Ministry announces that it has been decided 
to speed up the releases of RAF medical officers, who will 
be released by age-and-service groups as follows : 
By Oct. 31, 1945. Groups 13 and 14 (i.e. additional to 
Groups 11 and 12). 
Nov. 30 ,, Groups 15 and 16. 
Dee, Groups 17 and 18. 
» dan. 31,1946. Group 19. 
— Group 20. 
The intention is to release medical officers at the rate of 
2-3 per 1000 of personnel released. The strength of 
doctors in the RAF is at present—and has been for some 
time—stabilised at 2-27 per 1000. Thus the RAF propose 
to release them pari passu with general releases. 


Dr. HADEN GuEsT, MP, has been appointed chairman 
of the Medical Personnel Priority Committee, which 
advises on apportionment of doctors between the Ser- 
vices and the civilian population, in succession to Sir 
Geoffrey Shakespeare. 


1. Lancet, 1942, i, 235. 
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Special Articles 


STARVATION IN WESTERN HOLLAND: 1945 * 


G. C. E. BURGER, ft 
NETHERLANDS 


H. R. SANDSTEAD, MDt 
UNITED STATES 


Sir JACK DRUMMOND, psc§ 
UNITED KINGDOM 


Reports of severe shortages of food and starvation 
began to come from Western Holland to the liberated 
area towards the end of October, 1944. Preparations 
were therefore begun to meet this problem. The SHAEF 
Mission, on the advice of the Netherlands Military 
Administration, invited a group of Allied nutrition 
experts tO join them in this work. In coéperation with 
Dutch health authorities the following plans were carried 
out : 


Three nutrition survey teams were assigned by SHAEF to 
the Netherlands to’: make both preliminary and detailed 
investigations of the nutritional status of the population. 

2, Stocks of special foods were imported, including protein 

hydrolysates, vitaminised glucose, and powdered skim 
milk. 

3. Fifty-one Dutch medical feeding units were assembled, 

trained, and equipped. 

4. Arrangements were made for the early despatch of the 

feeding units into occupied Holland. 

5. All specialists in Western Holland who had experience 

of nutrition problems were assembled soon after liberation. 


The operational phase of the plan began in the early 
days of May, 1945, and was completed by the end of 
June. The dietary surveys indicated that on and just 
after liberation the average food consumed per person 
per day contained about 1000 calories. These unable 
to forage for themselves obtained only the bare rations, 
equivalent to about 500 calories per day. Tulip bulbs, 
sugar beet, and mangolds were commonly eaten. Between 
the second and third week after liberation rations 
increased to about 2000 calories daily for the normal 
consumer. Through polyclinics and home visits approxi- 
mately 200,000 persons (5% of the total population of 
the area) were found to be in a serious state of under- 
nutrition. These cases were confined mostly to the 
larger cities and represented about 10% of the population 
of these cities. Some 2500 patients were admitted to 
hospital. Those requiring hospital treatment were 
mostly in the older age-groups and frequently had 
complications of diarrhoea, skin, and pulmonary infec- 
tions. 

In the early phase of the relief programme about 10% 
of all admissions to hospitals died. Patients not in 
hospital were given food providing 1500 calories and of 
high protein content as a supplemental ration for at 
least six weeks. 

CLINICAL FEATURES 

All of the patients complained of bodily and mental 
exhaustion, of dizziness, and of a tendency to collapse 
when they had to remain standing for a long time. 
Common complaints were: backache, aching legs, 
numbness and ‘ingling of fingers and toes, and chilliness. 
On the whole the appetite remained good. The stools 
were often normal but nearly always there had been 
periods of diarrhoea. Urination was frequent, especially 
at night. 

On inspection the most striking feature was emacia- 
tion, loss of subcutaneous fat, and in the most severe 
cases advanced muscular atrophy. The skin of the face 
* Observations and experience in nutrition in Holland covering 

both the period of German occupation and that of relief in the 
summer of 1945 will be consolidated by Dutch and Allied 
physicians and nutrition experts into a comprehensive report 
which will be submitted to the governments concerned. It is 
expected that this report will be ready for publication early 


in 1946. Meanwhile the Central Publication Committee, 
whose names appear above, considered it desirable that a pre- 


liminary statement be prepared on the clinical features and 


treatment of mass starvation. 

+ Netherlands Red Cross offic er in charge of special feeding teams 
for W. Holland. 

t US Public Health Service and Public Health Officer G. 15, 
Netherlands Mission. 

§ Scientific Adviser, Ministry of Food. Chairman, Advisory 
( ee eel Netherlands Mission on special problems 
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was pale and ofien Showed a dun pigmentation. 
Petechizw were common, and older subjects especially 
had large superficial hemorrhages in the skin of the back 
of the hands and of the face. These hemorrhages leave 
no pigmentation on absorption. 

Hunger cedema was absent in a considerable propor- 
tion of the patients. If it appeared in the face it was 
sometimes difficult to diagnose in a patient whom one 
had never seen before. The fact that it was always 
attended with chemosis was an aid to diagnosis. Cidema 
occurred more often in the lower part of the body than 
on the face, especially with patients who kept on their 
feet. All degrees were encountered from slight puffiness 
around the ankles to severe oedema of the lower and 
upper legs, abdomen, and loins. C£dema of the back of 
the hands and lower arms did occur but was much 
slighter than on the legs. It was striking that in other 
parts of the body the skin of oedematous patients showed 
signs of desiccation and diminished elasticity. More 
especially in cold weather, the skin of the extremities 
showed well-marked cyanosis. Gangrene of the skin 
occurred often, particularly in the toes. 

No phenomena that would justify a diagnosis of scurvy 
were seen. In the majority there were no other signs 
of vitamin deficiency, except occasional redness and 
tenderness of the tip of the tongue, which may have 
been due to nicotinic-acid deficiency. 

The heart was normal, often with.a slow pulse-rate 
down to 40 per min. and with a systolic blood-pressure 
down to 80 mm. Hg. No specific signs were found in 
the lungs but serious cases often acquired a terminal dry 
cough. In cases of severe oedema of the skin a hydro- 
thorax and even ascites sometimes occurred as well. 
Examination of the abdominal organs did not reveal 
any characteristic abnormalities. The reflexes were not 
diminished. In elderly persons they were occasionally 
conspicuously over-active. Romberg’s sign was never 
present. Hyper- and hypo-zsthetic zones were found 
in different parts of the body. 

The body temperature was low, down to 35° C or even 
lower, especially in the cold season. There was a 
tendency towards poikilothermia. Tests for albumen, 
sugar, and acetone in the urine were negative. Asa rule 
in cases of diarrhoea no patbogenic bacteria were found, 
though the clinical course suggested that the diarrhoea 
was usually, at least at the onset, caused by infection, 
and Flexner, Newcastle, Sonne, and paratyphoid-b 
bacilli were isolated from some cases. 

All of the patients were anemic, the haemoglobin- 
concentration usually being about 11 g. per 100 c-cm.. 
with a coloyr-index about 1 or slightly over. Serious 
cases of anzemia also occurred and the degree of anzemia 
reflected the severity of the case. There was a tendency 
to leucopenia. 

Bone dystrophies were observed in some patients with 
starvation. Some of them had a general osteoporosis 
with pain in the bones and a progressive kyphoscoliosis 
of the upper part of the spine. These patients were 
usually emaciated. A second group, less emaciated, 
complained of pain that was at first considered to be of 
rheumatic origin. In the severe cases radiography 
showed translucent areas in the cortical zone of numerous 
bones, particularly the long bones. 

Three types of death were observed: (1) sudden, 
unexplained, early after admission to the hospital ; 
(2) unexpected, after the patient appeared to be on the 
way to recovery, a turn for the worse leading to death 
in about an hour; (3) a slow death, the patient lapsing 
into coma, as in any exhausting disease. In most cases 
bronchopneumonia in both lower lobes was found at 
autopsy. Some showed atrophy of the liver, heart, and 
spleen 

TREATMENT 

Treatment in the more severe cases consisted of 
absolute rest in bed and conservation of body-heat. In 
less serious cases the patients weré kept up and about, 
in order to accelerate muscular recovery. 

Feeding experiments were undertaken with enzymic 
protein hydrolysates. These consisted chiefly of mix- 
tures of casein and meat hydrolysate, less often of casein 
hydrolysate alone. This regime was based on reports 
that the secretion of digestive ferments is often decreased 
in severe and long-continued starvation, achylia being 
found in most cases, even after the injection of histamine, 
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though there were cases where the gastric acidity was 
normal and normal carbohydrate- and protein-splitting 
ferments were present in the duodenal juice. Car- 
bohydrate fermentation in the stools was noted in a 
number of cases of diarrhoea in Holland, and the stools 
examined also showed, as a rule, a disturbance of hydro- 
lysis and absorption of fat. 

The hydrolysates were found to be rather disagreeable 
to take, and aversion sometimes led to vomiting. Pure 
casein hydrolysate was the most disagreeable. From a 
psychological point of view, feeding with hydrolysates 
had the drawback that the patient got the idea that he 
was getting an insufficient quantity of food. There was 
no evidence that hydrolysates provoked or inhibited 
diarrhoea. Another drawback to hydrolysates was the 
large volume of fluid the patient was required to drink. 
An advantage was that they contain only a very small 
quantity of sodium chloride. 

Comparisons were made, first with varying concen- 
trations and amounts of hydrolysates plus a glucose- 
vitamin mixture, and secondly, with a pappy diet 
containing 80-300 grammes of protein and 2000-3200 
calories. The conclusion was reached that hydrolysates 
in low concentration and amounts had little effect on 
cedema, adynamia, or apathy. Two litres of hydroly- 
sates a day in concentration of 7-5-10°% with the same 
quantity of glucose had a moderately good effect. Some 
were put on a diet containing 80 g. of protein (no hydro- 
lysate) and 2000 calories. The cedema disappeared 
but the patients gained little weight. After several 
weeks an additional 100 g. of butter was given daily to 
this group, and it was well tolerated; after that they 
gained weight and their general state improved. The 
best results were obtained with a diet of 300 g. of protein 
(no hydrolysate) and 3200 calories. On this diet 
patients recovered from their depression and apathy in 
two days; the cedema and adynamia disappeared and 
they could get up quicker than the patients who were 
given hydrolysates alone. Following the disappearance 
of oedema, they showed an appropriate increase of 
weight. The patients were urged to eat as much as 
possible. 

Infants and older children with hunger cachexia 
responded well to the established pediatric routine. 
The best results were obtained with protein milk supple- 
mented with glucose and fruit juice. Hydrolysates 
administered by mouth were taken with difficulty and 
no benefits were observed. The imported hydrolysate 
was not given to children intravenously, but one of us 
(J.H.P.J.) obtained satisfactory results with a Dutch 
hydrolysate preparation ‘ Neutro-capaine’ given by 
this route. 

Nourishment was given by stomach tube to a number 
of patients who could not swallow or refused to take food 
because of mental disturbance. Two litres of hydro- 
lysate a day in a concentration of 5% or 7%, with an equal 
quantity of glucose, was given in this way, and good results 
were obtained with those who refused to take food ; 
but equally good results were obtained with a diet con- 
taining 200 g. of natural protein a day. As soon as 
possible ordinary feeding was substituted for tube 
feeding ; in most cases this took from one to two days. 

-atients in a state of collapse or extreme atrophy did 
not improve on hydrolysates or other food. 

When an acid casein hydrolysate in 5% solution was 
given intravenously it caused thrombosis, and it was 
necessary to discontinue its use. No favourable results 
were observed. 

The following scheme of treatment was therefore finally 
adopted : 


(a) Patients who were unable to swallow were fed by tube 
with a mixture of hydrolysate (7-5%) and glucose (7-5% 
or with concentrated liquid food rich in proteins and 
supplying many calories but low in fat (milk, skim-milk 
powder, and glucose). This latter diet supplied about 
2500 calories per day. 

(b) Patients who could take nourishment in the ordinary 
way received a diet containing at least 2500 calories 
daily with at least 80-100 g. of protein. If possible 
this was increased to 3200 calories and 300 g. protein 
per day. 


For the second class of patient, a diet rich in protein 
and carbohydrates, in which the protein was chiefly 


STARVATION IN WESTERN HOLLAND: 1945 [sepT. 1, 1945 283 


derived from skim-milk powder, was adopted according 

to the following routine : 

7 amM.—-Porridge made with oatmeal or rice flour and whole 
milk, to which three heaped tablespoonsful of skim-milk 
powder and | tablespoonful of glucose are added. Three 
slices of bread with jam, meat, cheese, or butter. 

10.30 am.—‘ Protein food’: 3 tablespoonsful of skim-milk 
powder, 1 tablespoonful of glucose, and raw or tinned 
fruit to improve the flavour (serve cold). 

12 Noon.—-Potatoes, meat, easily digestible sieved vegetables, 
‘protein food.” 

3 pm.—‘‘ Protein food.” 

6 pm.—Same as at 7 AM plus | egg. 


TREATMENT OF COMPLICATIONS 

Diarrhoea was treated with 60 g. of kaolin a day, or 
large doses of opium, or one of the sulphonamides. In 
most cases a change of diet did not appear to be necessary. 
In the most obstinate cases a diet low in cellulose gave 
good results. Plasma infusions were thought to be of 
value as supportive treatment. In severe cases of 
collapse transfusions of plasma or whole blood were 
given, often by the intrasternal route. On the whole 
the results were not encouraging. 

Cardiac decompensation was treated with digitalis 
and mersalyl (‘Salyrgan’). Uncomplicated hunger 
cedema did not respond to these drugs.  Vitamin-B, 
injections had no influence on the cedema. A numbe1 
of cases were observed in which the blood-pressure 
remained very low for a long time, and in some cases the 
blood-pressure rose after injections of * Ambinon ’ 
and suprarenal cortical extract. 

Psychosis secondary to starvation was evident to a 
variable degree. In these cases it was important to 
administer large quantities of food, if necessary under 
compulsion. <A quick change for the better was observed 
when this was done. Some cases were due to hypo- 
glycemia and responded well to intravenous glucose. 

The anzemia was not affected by the administration 
of vitamins, by injections of liver-extract, oy by iron 
preparations, whether or not combined with hydro- 
chloric acid. In severe anzwmia blood-transfusions were 
required. In the remaining cases the anzmia slowly 
improved after sufficient feeding. Iron was indicated 
when the hemoglobin concentration did not increase 
at a rate comparable with that of the erythrocytes. The 
hemorrhagic tendency did not respond to ascorbic 
acid, but the hemorrhages slowly disappeared under 
general treatment. Abnormal pigmentation was not in- 
fluenced by ascorbic acid, but in several cases nicotinic acid 
appeared to reduce some of the pigmentation. The pain- 
ful red tongue which was often noticed with diarrhoea 
improved after injections of nicotinamide. Patients with 
bone dystrophies responded well to injections of vitamin 
D,; those with generalised osteoporosis responded more 
slowly than those with focal decalcification. 

This review was edited by Dr. C. L. de Jongh of The Hague, 
Dr. 8S. Galama of Tilburg, and Dr. J. B. Stolte of Amsterdam, 
in codéperation with Dr. S. M. C. Bedaux of Bergen op Zoom, 
Dr. J. H. P. Jonxis and Dr. J. F. Towe of Rotterdam, Dr. 
L. A. Hulst of Utrecht, and Dr. F. H. Bonjer of Rotterdam. 


ORGANISED RESEARCH ON CANCER 

The Alfred P. Sloan Foundation announces a grant of 4 
million dollars to found in New York an International Insti- 
tute for the Study of Causes and Treatment of Cancer. The 
plans call for combining the skill and training of medical 
investigators from America and Europe at one centre—the 
Memorial Hospital for Treatment of Cancer and Allied Dis- 
eases. “‘ High-geared efficient methods of modern industrial re- 
search will,” it is stated, “‘ be applied to research in the field of 
cancer over a 10-year period,” during which time, ** it is hoped 
that the cause of cancer, still unknown to science, will be found 
and a test devised to determine cancer susceptibility so that 
steps can be taken to prevent it.’”. The atomic bomb, which 
was developed by a 2000-million-dollar research programme, 
is cited as an illustration of what can be accomplished by 
scientifically organised research. With a 4-million-dollar 
grant, expected to be matched by public contributions, 
research-workers will be assured that financial support will 
not be cut off. The intention is that the best scientific brains 
in the field of cancer study will codperate as one unit at one 
centre instead of carrying out individual study. 
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‘In England Now 


A Running Commentary by Peripatetic Correspondents 


YEARS ago I often used to look at a photograph of 
heavy clouds over a turbulent sea. The title was 
“Monsoon Weather.” It .had been taken by Sidney 
Rowland, the bacteriologist who commanded the first 
mobile laboratory in 1915 and who later died from 
meningitis. He was with the Plague Commission in 
India before the war and took the picture, I suppose, 
somewhere on the coast near Bombay. Technically 
and artistically it was probably not a very good picture— 
the modern mimemaniac with his panchromatic film and 
lens aperture like a pint pot would date it as contem- 
porary with Daguerre—but it must have made a well- 
defined mark on my subconscious. Here in Bengal 
we had our mango rains’”’ and ‘ chota rains’”’ but 
when the monsoon came the memory of that picture 
left no doubt : this was the real thing. 

Rain at home is too commonplace. Abundance wiil 


spoil a cricket match or let us skeep by the fire with a, 


clear conscience ; a drought will spoil the lawn and make 
a short supply of beer even shorter. It has its high 
lights but they are domestic and personal: the summer 
storm that brings such scents out of English earth that 
Araby—and Chanel too—are arid and flavourless ; the 
gentle rain of autumn that soaks the blackberries and 
the dying bracken and the fisherman after a late salmon ; 
the steady glittering drench at night in an empty London 
street. But this rain of Bengalis a different thing. Its 
coming is no incident but the date that sets the calendar ; 
it is not a casual part of life but life itself. Its patron 
goddess is no milk-and-roses Corinna sheltering from a 
shower but a great black Cybele glorying in her genera- 
tions. If the goddess looks this way. the whole land 
swells and multiplies; if not, a few million die from 
famine. There is no effort in it. The heavens open 
and the rain comes, not furiously but persistently, and 
it seems that it will never stop. Out come the shoots 
and the leaves, and the mosquitoes and the snakes and 
the frogs that madden the night. Cybele has been 
scattering some heady yeast these last few days. And 
my tent leaks like a sieve. 

We are beginning to receive the veterans of BLA. 
Their talk is of methods and machines that we have 
never seen ; of hard work and hard fighting that brought 
its proper reward ; and of minor lootings and major 
junketings that sound like a dream of Brigadier Gerard. 
We have missed a lot and our tales of the Arakan will 
be poor hearing for our grandchildren compared with the 
crossing of the Rhine. I suppose the young Grande 
Armée back from Italy talked as they do—and I wonder 
if those who had fought at Valmy wished they would 
stop. Very sour grapes! 
~ * * 

On my holiday I arrived at the communal breakfast 
table in the boarding-house at about 10 o’clock to find 
that everyone had nearly finished. I was greeted by 
cries of ‘‘ Good afternoon ”’ and other suitable witticisms, 
and, having forced my lips into the good-humoured grin 
expected of them, I retired behind a newspaper 
(yesterday’s) to deal with the two lonely sausages. I 
could not help detecting (when IT had woken up enough) 
the sympathy being bandied across the table, where the 
subject for discussion was how badly everyone had slept 
the night before—‘‘ My dear, I heard every quarter 
strike till six in the morning.’’ I-was quite out of the 
party. No-one had a sympathetic word for me, who had 
slept all night, as I did through every one of Hitler’s raids 
on London (when not on duty, of course) and through the 
worst thunderstorm for 22 years without unbatting an 
eyelid. And this lack of sympathy, mark you, is general. 
O world at large, watching for the dawn from your 
insomnic beds, please remember the sleepers who, through 
no fault of their own, must go through mental agonies 
once a day (unless work starts at midday) every bit as 
bad as anything you experience! Yet we peaceful 
beings are the butt for all sorts of cracks besides the 
breakfast-table ones. (‘“ Remember the day we found 
father asleep half-way yp the stairs on Sunday after- 
noon?’’) I heard one of my surgeon friends say that the 
hardest operation he ever did was to get up in the morn- 
ing, and how he hated DST. ‘‘ Who but a lunatic wants 
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to be up at 5.15 am ?”’ he would roar when going to bed. 
There is such a thing as the “ normal rhythm of life,’ 
which in me at any rate is firmly linked with GMT. Now 
Greenwich time is in sight again, and when it comes, we 
sleepers will join the farmers in welcoming that extra 
hour in the morning, though we won’t be joining them 
in the farmyard. 

Answering questions concerning past and present 
patients takes up quite a substantial amount of time 
in the hospital’s administrative office. I don’t mean the 
numerous inquiries from relatives and friends—these are 
dealt with, as a rule, very adequately by the wards them- 
selves. There are questions which arrive from other 
hospitals where former patients now find themselves ; 
there is the GPO inquiry as to when one of their em- 
ployees will be fit to return to work, or the War House 
wants to know how Pte Half-Track is—his father has 
been writing to the Secretary of State. 

At the height of the Blitz we received a convoy of 
air-raid casualties evacuated from London. Next day 
the telephone on my desk rang all day, and each time 
it was an inquiry concerning Mr. Anon, an American 
citizen who was a member of the convoy. Whitehall 
and the Regional Office wanted to know; so did the 
American Red Cross. A_ very-high-up consultant 
American mobile team would like to offer their services ; 
and wouldn’t Mr. Anon be better off if he were transferred 
to such and such a Special Centre, or perhaps to the 
country house of So-and-so, where day and night nurses 
would be engaged to “ special” the patient ? By this 
time I had realised that we were warding a celebrity, for 
his secretary had already found herself accommodation in 
a local hotel, and was beginning to hover at his bedside. 

I was able to reassure all the inquirers, but the pro- 
position to move him or not required consideration. In 
the end I solved the problem by consulting the patient. 
He was, luckily, not very badly hurt, but was under the 
influence of M and B. “ There is a conspiracy on foot 
about you,” I told him. ‘‘ Would you like to be trans- 
ferred to the country house of So-and-so, or to the Special 
Centre at Blankford?”’ ‘‘Shucks!”’ said he. ‘‘ Guess 
want to stay right here until I’m well enough to go back 
to London. I couldn’t be better looked after than by 
your folks.” ‘‘ Right you are,” I said, ‘“ I’ll stall ’em.” 
And so he stayed. Pretty soon he was convalescent and 
helping in the ward, and a few days later he went out, to 
return on Christmas Day with a car full of presents for 
everyone in the ward. Never was Father Christmas so 
vociferously received as the first of our American patients. 

We have had nationals of every United Nation through 
our hospital since the war began, and now they are dis- 
persed to the four corners of the earth, as are many of our 
former nurses and medical staff. Most of them will have 
kindly memories of our ‘‘ upgraded ” hospital, and my VJ 
thoughtisto wish them well, former patientsand staff alike, 
and a speedy return to wherever they are longing to be. 

* * 


Words are an uncertain means of communication, 
especially when uttered to children or people of low IQ. 
When my maid-of-the-moment told. me that her panel 
doctor had told her to take four or five aspirins at bed- 
time for her backache, I refrained from comment because 
I knew her to be contra-suggestible enough to take five 
immediately if I protested. By the time 1 got in contact 
with my colleague on the telephone her patient was 
already in bed and asleep. ‘‘I do hope she hasn’t 
taken them,’’ she said anxiously. ‘I told her four or 
five in the twenty-four hours.’’ I proved to be right 
in saying that I thought not. She had taken none at all. 

About this time my colleague had another case of 
misapprehension. She met a woman patient on a country 
road who complained that she suffered from piles. 
Being too busy to call and examine her that day, she 
instructed the woman to go to the village chemist and 
ask for a certain ointment, adding encouragingly that 
it would be soothing and that it contained camphor. 
By the time the woman reached the shop she had for- 
gotten the name of the ointment, and, although the 
chemist was a woman, she was too shy to explain matters. 
All that remained in her mind was the second syllable 
of the word ‘‘ camphor,’’ so she asked for sulphur oint- 
ment: When my friend did call, she had a tedious time 
clearing up the result. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

THE new House of Commons is of an unusually high 
quality. During the debate on the Address there have 
been a large number of maiden speeches, most of them by 
Labour members. And these speeches have shown that 
in the new House there are men with first-hand experience 
gained in the theatres of war—and in other lands—in 
Persia, Japan, the Middle East, Burma, Yugoslavia, 
Western Europe, New Zealand, Australia, and the United 
States. Mr. James Callaghan (Labour, Cardiff South) 
made a maiden speech dealing largely with Japan, full of 
knowledge of the war and of the political implications 
of the war with China which much impressed the House. 
Brigadier F. H. R. Maclean (Conservative, Lancaster) 
was in the last Parliament but was then so occupied with 
his duties as liaison officer with Marshal Tito that he 
has only now made his maiden speech. Mr. Michael 
Foot (Labour, Plymouth), who has already won a reputa- 
tion outside the House as a ruthless political contro- 
versialist, made a _ slashing maiden speech—what 
Churchill once called the maiden speech of A.P.H., a 
brazen hussy of a speech. But it had guts and know- 
ledge and that is what the House wants. Indeed the 
whole of the fortnight’s debates since Parliament 
reassembled prove the vigorous spirit of the new 
Parliament. Things are going to happen. 

The Ministries will be glad of the adjournment until 
October not only because of the surcease from questions 
but because it will give them time to draft the new 
legislation, outlined in the King’s Speech, and to grapple 
with demobilisation and the switch-over from war to 
peace. And food production from the land, and coal 
production from the mines, will have a predominant 
importance now much accentuated by the Lease-lend 
bombshell from the United States. 

Mr. Bevin’s first speech as Foreign Secretary was a 
survey of a Europe in ruins, menaced by hunger and 
deprived of elementary physical necessities during the 
coming winter. Nor is the ruin confined to Europe. 
There is ruin in China, and what the condition of the 
countries liberated from Japan will be we do not yet 
know. 

In this atmosphere of difficulty and danger the House 
came to the two-day debate on the ratification of the 


. Charter of the United Nations. Many references were 


made to the atomic bomb, but the state of Europe and 
the East make it clear that the atomic bomb was not 
needed for the destruction of civilisation. That process 
had already gone a long way without its intervention, 
and the House unanimously and sincerely ratified 
the Charter because in all parties and above all parties 
it is realised that only through world organisation can 
men save civilisation as we know it. 


FROM THE PRESS GALLERY 
Back to the White-paper 

On Aug. 21, the last day of the debate on the address 
in reply to the King’s Speech in the House of Commons, 
references were made to the new Government’s policy for 
a National Health Service as foreshadowed in Mr. 
Greenwood’s speech. 

Sir Henry Morris-JoNEs asserted that though the 
Labour Party had come back with a great majority, 
they had no clear mandate from the country for State 
socialism, and in making provision for a National Health 
Service he warned the Government that they must go 
slowly if they were to secure contentment for our people. 
Such legislation would touch the people in their homes 
more nearly than any other contemplated by the Govern- 
ment. The medical profession had been in the forefront 
in trying to bring forward schemes for the improvement 
of our medical service. If the Government would 
coéperate with them, with the local authorities, and with 
the governors of voluntary hospitals, to hammer out a 
scheme which would be satisfactory to our people on the 
lines of the white-paper, which on the whole had the 
general acceptance of the House, the members of the 
Opposition would give the Government every support. 
But if the Government ignored the medical profession 
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with its traditions of freedom, and cast away the principles 
of their trade-union doctrines, which necessitated con- 
sultations with every trade union before legislation was 
embarked upon, and if they failed to consult and secure 
some measure of agreement with the people who were 
vitally affected by these proposals, then the Government 
would receive the most resolute opposition, comma by 
comma and line by line, to any national health scheme 
which obliterated the great principle of the private 
patient having free choice of his doctor, on which the 
whole basis of medical service had relied for generations. 
If the Government had any intention of making this 
great profession of medicine a State-salaried civil ser- 
vice, they would be up against the biggest fight they 
have ever tackled. He was sure that he was expressing 
the point of view of 95% of the medical profession. 

Dr. H. B. MorGan interposed that he would like to 
have evidence for this statement, and Sir H. Morris- 
JONES said that the conference of the medical profession 
which assembled last summer by an overwhelming 
majority —93% against 7—voted against some of the 
proposals which the then Minister of Health brought 
before them on behalf of the Government. 


STATEMENT BY LATE MINISTER OF HEALTH 

Mr. H. U. WILLINK urged the Government to see that 
now the war was over the supply of doctors at home was 
rapidly increased. He had been disturbed by Mr. Green- 
wood’s statement last week that in the view of the Govern- 
ment it was necessary to go back to March, 1944, and 
start afresh the discussions on a National Health Service 
contemplated by the white-paper and by the Parliament 
which considered those proposals. It had always been 
in his mind that legislation should be introduced this 
year, and that the comprehensive health scheme should 
come into operation at the same time as, if not before, the 
general insurance plan. Certainly the framing of the 
social insurance plan should be proceeded with energetic- 
ally. It was even more complex than the health scheme. 
But from the beginning the existence of a comprehensive 
heaJth service was assumed to be essential to all-in 
insurance. Indeed in Sir William Beveridge’s report it 
was one of the three assumptions. Mr. Willink found 
it hard to imagine an insurance scheme covering the 
whole population, unless there should be, at the same 
time, a medical service—including facilities for rehabilita- 
tion—available to those who were not at present covered. 

It was also important that doctors, particularly young 
doctors returning from the Services, should know as early 
as possible what forms of professional work were going to 
be open to them. Again there had come into existence 
during the war a vast hospital organisation, financed 
by the State, and this had to be replanned for peace 
purposes. Until there was legislation hospitals, both 
voluntary and municipal, would be in the greatest 
difficulty as to their future function and development. 
Mr. Greenwood had said that after an inordinate delay 
it had transpired that he (Mr. Willink) had reopened secret 
discussions with the British Medical Association, and 
that the outcome was a terrible muddle causing greatp— 
and unnecessary—delay. Mr. Willink wondered if this 
reference to muddle was an excuse for delay on the part 
of the Government. What in fact occurred was that at 
an early date after the white-paper debate the discussions 
expressly contemplated by Parliament were initiated by 
the then Secretary of State for Scotland (Mr. T. John- 
ston) and himself. The discussions were not only, or 
even primarily, with the BMA. They were with the 
local authorities, voluntary hospitals, and with a body 
representative of the whole medical profession—the 
Royal Colleges, the medical officers of health, and the 
general practitioners. The BMA representatives made 
up about half of one of these three bodies. There were, 
of course, other discussions with chemists and dentists 
and other bodies. 

Mr. ANEURIN BEVAN, Minister of Health, said if Mr 
Willink was going to tell the House the whole of the 
discussions that took place between himself and some of 
these authorities he hoped that he would not complain 
if at some other stage Mr. Bevan completed the picture. 

Mr. WILLINK replied that fortunately he was in a 
stronger position with regard to describing something in 
which he took part than Mr. Bevan who was not present 
at those discussions. The local authorities disliked very 
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much the proposal to transfer their hospitals to the joint 
boards. Both the voluntary hospitals and the medical 
profession claimed a fuller share in the planning of the 
future hospital and other services than was accorded to 
them by the white-paper, and the voluntary hospitals 
also expressed strong objection to receiving direct aid 
from local rates. The best opinion, both lay and medical, 
was really unanimous that the white-paper scheme gave 
no adequate place to the influence which the universities 
with medical schools should be able to bring to bear on the 
planning and development of the hospital and health 
services. The voluntary hospitals and the doctors were 
apprehensive as to local-authority control of their work, 
andthe general practitioners themselves wereamong many 
who objected strongly to the powers which the white- 
paper proposed to entrust to a central medical board. 
These, he thought, were all serious matters proper for 
discussion, and those who came to discuss them, though 
critical, were most helpful. By the end of May they had 
reached a stage where, without loss of a single service 
contemplated by the white-paper, and without abandon- 
ing the idea of a wide-scale trial of health centres, a 
structure had emerged likely to command such general 
agreement that it was possible to make considefable 
progress with drafting legislation. Mr. Willink hoped 
that the Government would not treat so much work as 
nugatory, but would deal with the subject in the same 
spirit as was shown by the last Parliament in dealing 
with the Education Bill. There really ought not to be 
an excess of party politics in the health services of the 
nation. 
A BILL THIS SESSION 

Replying to the debate on behalf of the Government, 
Mr. HERBERT Morr1son, Lord President of the Council, 
said that it was the intention of the Government to proceed 
with the National Health Service and introduce the neces- 
sary legislation during the present session of Parliament. 
He did not want to intervene in the argument between 
the Lord Privy Seal and My. Willink, Lut he gathered it 
was agreed that in the course of the discussions some 
material departures from the white-paper were contem- 
plated. He felt that it might have been a good thing 
if the Caretaker Government had either issued a further 
white-paper or ntade clear what were these modifications. 
However, he could assure the members of the Opposition 
that the health scheme was going forward and that 
the Government intended to introduce legislation this 
session. 

United Nations Charter 

In the House of Commons on Aug. 22 Mr. ATTLEE, 
Prime Minister, moved the approval by the House of the 
ratification of the charter signed at San Francisco on 
June 26. which he described as ‘‘a great instrument 
ready to be used in the interests of world peace and world 
prosperity.”’ 

Speaking in the debate which followed, Dr. HADEN 
GUEST said that ifall men were reasonable, fit, prosperous, 
and happy there would be no danger from war weapons. 
It was from the miseries and sufferings of men who were 
oppressed, poor, and diseased that danger arose. The 
Social and Economic Council of the United Nations 
Organisation was, he believed, our most important 
instrument of progress. In the past we had not taken 
enough account of the work of the scientist. He wanted 
the great scientific workers of this country to be brought 
into full consultation with the Government. Scientific 
men like the president of the Royal Society should be 
given executive power in our political organisation. He 
would like to see such men called into consultation and 
charged with making the discovery of the atom bomb the 
opportunity of getting the tremendous release of energy 
made available for industrial and all human purposes. 

Sir R. Giyw said that he did not think the House 
realised the degree of starvation and misery which was 
abroad. He had seen something of it, and the prospect 
was appalling. Unless in the next few weeks something 
was done there would be such chaos in certain parts of 
Europe—certainly Germany—that no army of occupa- 
tion would be able to control the situation. Once that 
went, the charter and everything else would be upset. 

Dr. BARNET STROss, in a maiden speech, translated 
the charter into homely words. It was, he suggested, 
an attempt to’ give peace to a world that pas sick of 
war, and peace meant enough food and shelter for all 
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and release from anxiety. Even before this war we 
needed considerable increases in the world food-supplies. 
Of cereals—the commonest and cheapest of our foods— 
we needed an increase by half; of milk and milk pro- 
ducts an increase of 14 times ; of fruit and vegetables 3 
times ; of meat and fish and poultry 1} times. However 
much we coérdinated our effort, it was going to take 50-60 
years before we succeeded. If we did not combine 
to help those who needed our assistance, hundreds of 
years must go by and this shame and reproach would 
still confront us. If we were to have peace and stability, 
and the charter was to mean anything, the whole world 
must produce more food, and importing countries would 
have to produce much more for themselves than they 
had done in the past. 


QUESTION TIME 


Protection of Medical Practices 


Sir Ernest GrAHAM-LITTLE asked the Minister of Health 
whether he was aware that the British Medical Association’s 
scheme for the protection of absentee practitioners’ practices 
forbade other doctors from attending a demobilised practi- 
tioner’s patients for a period of twelve months after the close 
of hostilities, thereby depriving insured persons on his list of 
their right to a free choice of doctor for that period ; and as 
this constituted a violation of the National Insurance Act, if he 
would take remedial action.—Mr. A. BEvan replied: I am 
in consultation with the British Medical Association on the 
subject. 


British-born Medical Officer 


Sir E. Granam-Litt_e asked the Minister if he would take 
action in the case, details of which had been submitted to him, 
of a British subject of foreign allied origin, a major on active 
service with the RAMC and a MD of Paris University, who was 
now due for demobilisation, but found that he could not 
practise in France because he was a British subject, nor in the 
British Empire because he had not an English qualification, 
although he was given a commission in the British Army as a 
medical specialist and had given distinguished service in that 
capacity.—Mr. BEVAN replied : I am informed that the medical 
officer to whom the hon. member refers has recently been 
registered in the medical register in pursuance of Defence 
Regulation 32B. 

Male Nurses 

Sir R. Youne asked the Secretary of State for War whether 
he is aware that men with skill in male nursing were asked to 
volunteer for service in EMS hospitals ; that such volunteers 
were transferred from the Army for this purpose, and are, 
therefore, on loan; and whether this transference, which 
entails less pay, carries with it a loss of war gratuity from the 
date when nursing duties began, and if so, why RAMC men 
should suffer this loss. 

Mr. J. J. Lawson : I am aware that these men volunteered 
for service in EMS hospitals in a civilian capacity and that 
they were transferred to class W/T of the Army Reserve for 
this purpose. Large numbers of soldiers have, from time to 
time, been so transferred for civilian employment of national 
importance, and such employment does not reckon for the 
purpose of the war gratuity which is awarded for service in the 
Armed Forces. 

Mr. SorRENSEN asked the Minister of Health approximately 
how many male nurses were working in hospitals, and 
whether steps were being taken to encourage application for 
training, particularly in view of the shortage of women nurses 
and the suitability of male nurses for male patients.—Mr. 
BEvAN replied: About 2000 male nurses are employed in 
hospitals other than mental hospitals. In mental hospitals 
and mental deficiency institutions, the number employed is 
about 10,000. I propose to ask the National Advisory 
Council on Nurses and Midwives to advise on the best means 
of encouraging more men to train as nurses. 


National Health Service 


Sir Henry Morris-Jonres asked the Minister of Health 
whether he had yet made any arrangements for discussion 
with the medical profession, the voluntary hospitals, and the 
local authorities on the Government’s proposals for a National 
Health Service.—Mr. Brvan replied : No, sir. The Secretary 
of State for Scotland and I have the whole question at present 
under review. 

Medical Man-Power 

Sir JonN MELLOoR asked the Minister if he would give an 

estimate of the average number of civilians, per doctor, in the 
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United Kingdom ; and of the average number of officers and 
other ranks, per doctor, in the BLA.—Mr. Bevan replied : 
According to the best information at my disposal the average 
number of civilians per general practitioner in the United 
Kingdom is 2576. The corresponding number in relation to 
medical practitioners of all kinds is 1359. The Secretary of 
State for War informs me that the number of Army pérsonnel 
per medical officer in the BLA is about 409, but that, as stated 
previously, these officers have considerable additional 
commitments to displaced persons and others. 

Colonel L. Ropner asked the Minister of Labour if he was 
aware of the great shortage of doctors ?—Mr. G. A. Isaacs : 
Yes, sir: and it is hoped that we shall be able to meet that 
position by future demobilisation of the Forces and making 
use of the doctors who become redundant. 


Public Health 


The First Quarter 

THE war-time upward movement in the birth-rate in 
England and Wales was arrested in the first quarter 
of this year, although the rate was well above the 
average for the same period in the past five years. The 
Registrar-General’s return for the quarter ended March 31 
records a total of 177,893 live births, representing a rate 
of 17-0 per 1000 compared with 17-4 in the same quarter 
last year. For the five preceding first quarters the 
average rate was 15-2, while the rate for the March 
quarter of 1918 was 17-5. Boys born numbered 91,545, 
giving a proportion of 1060 boys to 1000 girls; this 
compares with an average of 1061 for the ten preceding 
first quarters. Births exceeded deaths by 20,070. 

The provisional infant-mortality rate was 59 per 1000 
related live births, 11 below the average of the ten 
preceding first quarters. A death-rate of 15-1 per 1000 
compares with 13-8 for the same period a year ago and 
an average rate of 16-0 for the corresponding period in 
the previous five years. The number of marriages in 
the quarter was 76,614, being 14,015 more than in the 
same period last year, but 1074 fewer than the average 
for the first quarters of the five years before 1944. 

The Health of Scotland 

The summary report of the Department of Health for 
Scotland for the year ended June 30, 1945, shows that 
in 1944 the rates for stillbirths (32-5 per 1000 births), 
maternal mortality (3-0 per 1000 births), and infant 
mortality (65 per 1000 live births) were the lowest yet 
recorded. Information from education authorities in- 
dicates that the physical condition of school-children, 
including their nutritional state, is being maintained : 
‘** in some areas an actual increase in heights and weights 
of new entrants and leavers compared with pre-war 
figures was reported.” 

For the first time since 1939 the number of new cases 
of tuberculosis notified showed a decrease. The 1944 
total was 9548 (7036 pulmonary and 2512. non-pul- 
monary) compared with the previous year’s total of 
10,088 (7215 pulmonary and 2873 non-pulmonary). 
A further slight decrease in deaths was also recorded in 
1944, as in the two previous years, but the latest reduc- 
tion of 24 is accounted for wholly by non-pulmonary 
deaths. At the end of the year there were about 
6500 hospital and sanatorium beds in use for the treat- 
ment of tuberculosis in Scotland, compared with the 
pre-war figure of 5300; about 400 beds were empty 
because they could not be staffed. ‘‘ Shortage of nurses 
in all classes of hospital service continues to be very 
serious,’ the report declares. ‘‘ The total numbers 
employed have diminished during the year and tuber- 
culosis, chronic sick and mental hospitals are the most 
affected.’’ The demand for student nurses is not being 
met in many training hospitals, and the Ministry of 
Labour is holding meetings in schools to stimulate 
recruitment. Local authorities, too, have been urged 
to institute pre-nursing courses and to take other steps to 
prevent girls who wish to become nurses from being dis- 
couraged by the interval between leaving school and 
being admitted to a training hospital. 

Scotland remained free in 1944 from any serious 
outbreak of infectious disease ; but there was a further 
increase in the incidence of dysentery. In 1939 confirmed 
cases numbered 1132; in 1940-43 they rose to 1888, 
2429, 2515, and 2984, and in 1944 unconfirmed notifica- 


HEALTH 


{fsepT. 1, 1945 287 
tions amounted to 4847. There is no sign yet of any 
decrease, the number for the first quarter of 1945 being 
1770. ‘* There is reason to believe,’’ the report states, 
“that part of the increase in this mild type infection is 
accounted for by greater accuracy in diagnosis, but there 
is no doubt that an actual increase in dysentery has 
occurred in recent years.’’ The decline in diphtheria 
continues, both notifications and deaths showing reduc- 
tions. The number of children immunised during 1944 
was 62,877 compared with 45,886 in 1943. It is estim- 
ated, however, that this did little more than maintain 
the total number of immunised children under 15 years 
in the population at about the same level. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED AUG. I1 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 937; whooping-cough, 936; diphtheria, 346 ; 
paratyphoid, 6 ; typhoid, 6 ; measles (excluding rubella), 
1681 ; pneumonia (primary or influenzal), 251; puer- 
peral pyrexia, 116 ; cerebrospinal fever, 33 ; poliomyelitis, 
16; polio-encephalitis, 1; encephalitis lethargica, 2 ; 
dysentery, 300; ophthalmia neonatorum, 59. No case 
of cholera or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Aug. 8 was 888. During the 
previous week the following cases were admitted : scarlet fever, 44 ; 
diphtheria, 22 ; measles, 22 ; whooping-cough, 12. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever or scarlet fever, 0 (1) from measles, 
9 (1) from whooping-cough, 8 (0) from diphtheria, 51 (7) 
from diarrhoea and enteritis under two years, and 4 (0) 
from influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week 
was 193 (corresponding to a rate of 30 per thousand 
total births), including 16 in London. 

WEEK ENDED AUG. 18 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 922; whooping-cough, 967; diphtheria, 351 ; 
paratyphoid, 4 ; typhoid, 5 ; measles (excluding rubella), 
1327 ; pneumonia (primary or influenzal), 275; puer- 
peral pyrexia, 129 ; cerebrospinal fever, 39 ; poliomyelitis, 
27; polio-encephalitis, 1; encephalitis lethargica, 4 ; 
dysentery, 259; ophthalmia neonatorum, 56. No 
case of cholera or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Aug. 15 was 912. During the 
previous week the following cases were admitted : scarlet fever, 80 ; 
diphtheria, 18 ; measles, 12 ; whooping-cough, 17. 

Deaths.—In 126 great towns there were no deaths from 
measles or scarlet fever, 2 (0) from enteric fevers, 1 (0) 
from whooping-cough, 8 (1) from diphtheria, 49 (4) from 
diarrhoea and enteritis under two years, and 3 (0) from 
influenza. The figures in parentheses are those for 
London itself. 

Newcastle-on-Tyne and Merthyr Tydfil each reported 1 death from 
an enteric fever. 

The number of stillbirths notified during the week was 
175 (corresponding to a rate of 29 per thousand total 
births), including 18 in London. 


AUSTRALIAN COLLEGE OF SuRGEONS.—Addressing 
the annual meeting on May 12, Surgeon Captain Lambert 
Rogers conveyed the good wishes of the council of the 
Royal College of Surgeons of England. Referring to the 
arrangements by which the primary examination for the 
fellowship of the English college has been held in Australia, he 
added : ** Is it too much to hope that the traffic in examiners 
may not be all one way, but that we may have Australian 
examiners coming to England to help conduct the examina- 
tions there? If the courts of examiners of the two colleges 
could thus associate, the examination for the fellowship of each 
could, I believe with mutual advantage, be made a uniform 
one.” Sir Alan Newton, pracs, welcomed the suggestion that 
uniformity of standard should be secured in the two examina- 
tions. ‘ We have,” he said, “‘ encouraged our young men to 
go to Britain,” and they have never been reluctant to do so— 
witness the fact that the Australasian college has 200 fellows 
who are Frcs and 150 who are FrosE. ‘ We shall do every- 
thing in our power . . . to promote a constant interchange 
of surgeons between the Mother Country and the Dominions.” 
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Letters to the Editor 


THE NEGOTIATING BODY 

Sim,—lIt appears that a fresh start must now be made 
with the negotiations over the proposed National Health 
Service. It therefore seems opportune to direct atten- 
tion, once more, to the fact that the Negotiating Body 
is not representative of our profession. It would, I 
think, be accurate to say that none of its members are 
under 40 years of age, and few (if any) under 50. There 
is also, so far as I am aware, nobody at all to speak for 
the 13,000 doctors who are or have been serving with the 
Armed Forces. 

I submit that this omission should be corrected forth- 
with. It is, moreover, of particular importance now that 
we have to deal with a Minister who is himself young— 
younger in fact than many who have worn the King’s 
uniform. Srx YEARS. 

EXCESSIVE MEDICAL ESTABLISHMENTS IN 

THE SERVICES 

Sir,—We are told that the Central Medical War 
Committee has pressed for a review of Service etablish- 
ments. We are not told how it is proposed that this 
review should be conducted. I would suggest that it 
be entrusted to a commission consisting of, say, a 
“ Regular ’’ appointed by the medical directorate of the 
Service concerned, a temporary medical officer of four 
or five years’ experience of the Service, nominated by the 
CMWGC, and a nominee of the Ministry of Health, whose 
decision would be final, and on which the Service would 
have to act at once. The commission should bear in 
mind : 

1. That one MO might cover several neighbouring units even 
though in different commands of the same Service, or in 
different Services. 

That in units no longer operational nothing more should be 
required of the MO than the care of the sick : he should 
not be concerned with maintenance of morale—that 
theoretically time-consuming but nebulous assignment— 
or with hygiene, which should be in charge either of 
suitably briefed executive officers or of one MO with 
sanitary assistants covering a wide area. 

The activities of such a commission would produce a 
substantial yield of redundant medical officers for 
demobilisation. This could not be expected from a 
review conducted by the Service authorities alone. 

SERVICE MO. 

Str,—Il have read with interest the views of numerous 
correspondents on the subject of overstaffing in the 
Forces. I am a regimental medical officer, and I con- 
sider that during the battle I served a useful purpose, 
although I was rarely called upon (or had facilities) for 
anything beyond first-aid treatment. The proximity of 
a medical officer, however, has a certain effect on the 
morale of the fighting troops and is therefore necessary. 

But now that the fighting is over the position is. very 
different. I am in medical charge of 750 category Al 
men, and taking everything into account there is not an 
hour’s work a day. I do not know what the position 
with regard to staff is like in the general hospitals, but 
there are a large number of young doctors in the same 
position as myself. Lt is not much of a sacrifice compared 
with that of many in this war, but it is hard to read of 
how urgently our services are needed elsewhere and to 
continue in a life of idleness. 

It is to be hoped that the demobilisation of doctors 
will be considerably speeded up. Even if I myself am 
not to be quickly released, the removal of a large number 
of my colleagues might leave me with some prospect of a 
decent day’s work. 

BLA. RMO. 


DEMOBILISATION OF DOCTORS 

Str,—The reference to the: EMS in the letter from 
“One of the Depressed’ in your issue of August 4 
is representative of several letters on this subject. 

As a full-time member of the EMS I live at home, 
work at my own specialty part of the time, and am not 
often overworked. ,l am therefore most fortunate. 
But I and many of my colleagues strongly resent the 
notion that seems general among the mobilised that our 
good fortune has been achieved by low cunning. Any 
applications for deferment have been made by sector 
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officers and not by the individuals concerned, and in 
my own and many other cases we have repeatedly asked 


‘te be released. 


It is surely time that the ‘* depressed *’ and many 
others realised that doctors in the EMS have no secret 
or personal influence over the Central Medical War 
Committee. I agree that the replacement of those in 
the Services by suitable members of the EMS is only 
fair, but to allege that members of the EMS have 
deliberately avoided service would be insulting if it 
were not so obviously silly. 

Leatherhead, Surrey. S. G. CLAYTON. 


IS THERE A SHORTAGE OF DOCTORS? 

Sir,—For some years I have read how overworked are 
the doctors in civil life. Now on demobilisation—or 
more correctly on reallocation—I have spent the last 
fortnight trying to get a job as a locum tenens in or near 
the famous city in which I temporarily reside. I have 
given my name to two reputable agencies. I have 
advertised in a well-known newspaper and have answered 
advertisements both in it and in another. So far I 
have secured one engagement for a fortnight. Either 
the reallocated medical officer is not persona grata to 
his civilian colleagues, or the story of overworked 
doctors is a myth, or no effective means exist to bring the 
demobilised and the overworked together. My princely 
gratuity will not keep myself and my family for long, so 
I look forward fervently to the passing of the National 
Medical Service Act, which, it is hoped, will give those 
whose only capital is their professional knowledge 
continuous and useful employment. 

Edinburgh. 


. H. BuTCHER. 


PSYCHIATRIC FACTORS IN VASONEUROPATHY 
Str,—Will you allow me to suggest, in the interests 
of accuracy and time-saving (Heaven knows, an import- 
ant consideration these days), that statistical investiga- 
tion into the psychiatric aspect of any disorder can only 
be of scientific value if in the first place the mental 
examination is adequate, and secondly if the necessary 
control experiments are carried out ? In the article on 
Psychiatric Factors in Peripheral Vasoneuropathy after 
Chilling, by Lieut.-Colonel J. W. Osborne and Captain 
John Cowen, in your issue of August 18, the authors 
admit that a detailed examination of the cases was not 
possible, and that in fact the psychiatric interview had 
to be limited to about half an hour. Experienced 
psychiatrists will know how much of significance or 
importance can be elicited in that time, particularly 
when one has to consider the additional problems that 
arise in dealing with soldiers under active war conditions. 
So long as the authors confine themselves to the more 
obvious general conclusions, such as that the man of 
unstable personality is particularly liable to severe 
effects from cold and that the emotional aspects of a 
case should not be ignored, no great harm is done, 
except that one wonders whether at this stage an article 
was required to indicate this. When, however, they 
begin to draw more positive inferences such as that the 
unstable, preneurotic man has an unstable vasomotor 
system and hypersensitive neuromuscular control of his 
arterioles, it is necessary to point out that no definite 
conclusions of any validity can be drawn from their 
investigation, as the necessary contro] experiment has 
not been done. Clearly, a series of similar cases (A and 
B) should have been investigated who worked under 
similar conditions and did not develop trench feet. 
May | in conclusion express the fervent hope that the 
‘* perspiratory personality ’’ of the authors will not 
achieve popularity ? If it does, we may look forward to 
a multiplication of personalities that will rival the 
‘manias and phobias,’”’ a suggested few being the 
palpitatory personality,” the ‘‘ erythematous per- 
sonality,’ and personality tremuloso vel quiverante.” 
I regret I have small Latin and less Greek and so am 
unable to make really classical suggestions. But if the 
sweaty one is destined to persevere, let it be clothed 
decently in a foreign language. Not, however, I 
earnestly plead, in the dreadful cacophony of the 
Meyerian terminology. Kakergasia, Oligergasia, Parer- 
gasia and the others, I firmly believe, must have a 
negative (if not nauseating) effect on all but the hardiest 
aspiring psychiatrist. 


London, W1. FREDERICK DILLON. 
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TRANSMISSION OF JAUNDICE 


Sir,—In the Ministry of Health memorandum on the 
réle of syringes in the transmission of jaundice, published 
in your issue of July 28 (p. 116), mention was made of 
the occurrence of 28 cases of jaundice in my diabetic 
clinic between 1936 and 1938. In these cases the syringe 
could not have played any part in the transmission from 
patient to patient, because each had his own syringe 
which was used for himself alone. I did consider whether 
the ‘ Lysol’ and spirit in which the syringe was kept 
could have introduced something which had damaged 
the liver but decided against this hypothesis. I thought 
at the time that the disease was spread by some infective 
agent which was passed from patient to patient while 
sitting in the outpatient department, probably by a 
droplet infection. A check was kept on the days of 
attendance of the patients and the date of the onsct 
of the jaundice but no association could be discovered. 

At the suggestion of my house-physician, Dr. Harold 
Brodribb, I considered whether the infection could be 
transferred when the blood-sugar was estimated. The 
blood was collected from a finger prick made by a 
Sabli blood gun after the finger had been cleaned with 
ether. The gun was carefully wiped with a swab soaked 
in ether. Although it seemed hardly possible (at that 
time) that the amount of blood left behind on the 
needle after it had been wiped could be sufficient to 
transfer the infective agent, we decided to immerse the 
gun in 5 c.cm. of.ether bet ween each prick, besides wiping 
itas before. After this change of technique the incidence 
of jaundice ceased. In 1940 one patient was seen with 
jaundice but other cases did not appear. In spite of 
the numbers of cases of hepatitis which have occurred 
in the last 5 years only one patient has appeared with 
jaundice, 2 months ago. The blood in this case was 
not collected with any precautions, but the name of 
the patient whose blood was collected immediately 
afterwards is known and a watch will be kept on her. 

This evidence suggests that the infective agent was 
spread by the needle prick; but, in view of what is said 
in the memorandum about the value of ether, the 
technique which I adopted may not have had anything 
to do with the disappearance of the infection. One 
reason why I did not detect any connexion between 
the day of attendance of the patient and the develop- 
ment of the disease is the length of time the disease 
takes to develop when minute amounts of blood are 
injected—90 days or so instead of about 30 days by 
droplet infection. 

Although I have not seen any other ill effects from the 
needle puncture it might be better to stand the needle in 
aleohol and also clean the skin with alcohol. It is advis- 
able to dry the skin with ether after the alcohol so as to 
get a dry surface for the blood to lie on. Alternatively 
the needle could be sterilised in boiling oil at a tempera- 
ture of 130°C. 

Harley Street, W1. 


. VERB. SAP. ON EN. SAP. 

Sir,—In your leading article of Aug. 11 you say that 
four or five or more pints of normal saline can be intro- 
duced in 24 hours without distending the rectum, by 
employing the method which Sheaf recommends. 
Giving an adequate supply of fluid to a patient is often so 
important that the methods of administration should be 
really simple. For rectal administration it is unneces- 
sary to use any special tubing or nozzle as preferred by 
Sheaf or Murphy. Any small rubber catheter, rubber 
tubing’ with drip-chamber, screw-clip, and douche-can 
(or transfusion flask) are sufficient for a satisfactory 
method which can be assembled in any ward. The 
catheter is inserted about 4 inches into the rectum and is 
connected by rubber tubing to the douche-can, which is 
suspended above the level of the patient. 

Rectal fluid has been given in this way to 300 patients 
in my wards, all of whom have had a gastric operation. 
and, with few exceptions, they have received and ab- 
sorbed six pints of fluid in the first 24 hours. In summer. 
eight pints has often been given. Five pints is usually 
given on the second and four on the third day. The 
patients are often unaware of the small tube, and at a 
rate of 40 drops a minute it is unusual for fluid to be 
returned. Intravenous saline is seldom necessary. , 


GEORGE GRAHAM. 


FILMS IN MEDICAL TEACHING 
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I first saw this simple method used by Mr. Naunton 
Morgan, and its simplicity with effectiveness deserves 
wider recognition. It is not described in the standard 
textbooks of practical nursing. 

Normal saline is not given to these surgical cases unless 
vomiting has occurred, for it is entirely unjustifiable, and 
indeed in this temperate climate dangerous, to give an 
ounce of sodium chloride daily—more than the contents 
of an average salt-cellar. They do perfectly well with 
tap-water or, for preference, a dilute saline to provide 
about 5-10 g. of sodium chloride daily. 

Central Middlesex County Hospital. KF. AVERY JONES. 


FILMS IN MEDICAL TEACHING 

Sir,—Captain McIndewar (July 14) is certainly right 
in saying that instructional films were of the greatest use 
in the training of soldiers (no-one appreciated that more 
clearly than the Home Guard), and there is certainly 
prima-facie evidence for the extended use of films in 
teaching medicine. It is not surprising that teachers of 
medicine have as yet said little about it : their experience 
has not been large, certainly not comparable with the 
experience of the Army with the war training films. 
Without being ‘ millennial,’ teachers would probably 
agree that good films are a most useful adjunct to teach- 
ing ; the trouble is that so few good films have been made. 
When one compares what can be seen in the ordinary 
‘‘amateur ”’ films of an operation with, for instance, 
the film on chest surgery produced by the Ministry of 
Information, one realises what might be done, if the proper 
film-professional technical skill could be applied. An 
organised central body to produce the films, on the advice 
of, say, the Scientific Film Association, seems to be the 
solution. 

British Postgraduate 

Medical School. 


CHARLES NEWMAN, 
Acting Dean. 


RECRUITMENT OF MEDICAL WOMEN 
Sir,—The Medical Women’s Federation wrote to the 
Minister of Labour and National Service on June 21, 
ealling attention to the decision to discontinue the 
compulsory recruitment of medical women, and asking 
that the matter should be reconsidered. The Minister 
has now replied stating that he does not think there is 
sufficient justification for applying compulsion to women 
doctors at a time when the recruitment of women for 
the Forces is otherwise on a purely voluntary basis. 
The Federation greatly deplore this decision, especially 
in view of the probable delay in the demobilisation of 
some medical men and women. 
Medical Women’s Federation, 
73 Bourne Way, Hayes, 
Bromley, Kent. 


OUT OF SIGHT NOT OUT OF MIND 
Srr,—There must be many like myself, serving over- 
seas, who will be profoundly grateful for your leader of 

July 28. Your proposed rules governing permanent 

appointments would meet the situation admirably, but 

two comments may be made : 

(1) Rule 3, that sanctioned appointments be class B, is 
fundamental. Pressure from the right quarter would 
undoubtedly force the Service departments to accept 
this. We earnestly hope that such pressure will be 
applied. 

(2) Rule 6, that short-listed candidates be granted leave, is a 
counsel of perfection, and might be relinquished (please 
forgive our smiles at your naive conception of RAMC 
administration !). 

It is worth emphasising that filing an application from a 

field unit isa matter of considerable difficulty, and it would 

be a great help if university and other authorities agreed 
to require only one copy of an application and names 

of referees rather than copies of testimonials, afid allow a 

minimum period of two months to elapse before closing 

applications. Journals do not come by letter post and 


JANET M. CAMPBELL. 
President. 


may take up to a month to reach an isolated unit. Most 
authorities appear to appreciate this difficulty, but in the 
case of two university chairs recently advertised in your 
columns a shorter time was allowed, and it would have 
been quite impossible for a candidate serving far afield to 
apply by the required date. 


OVERSEAS CANDIDATE. 
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JOHN HUNTER’S BUST 

Sir,—Can anything be done to fescue what remains 
of the bust of John Hunter in Leicester Square ? At 
present it is lying on the ground, where it sometimes 
serves as a seat for those observing, or even enjoying, 
the night life of that neighbourhood. The nose and left 
eyebrow have lately been kicked off, but the face can 
still be recognised. 

Health Division, UNRRA. 


*.* The bust is now lying a few yards away from its 
pedestal, and its head has been taken away—let us hope 
for safe keeping.—Epb. L. 


A. P. MEIKLEJOHN. 


On Active Service 


CASUALTIES 
DIED 

Captain Denis JOHN BURGEss, Flight -Lieutenant SAMUEL 

MB.NUI, RAMC LLoyp JONES, MRCS, RAFVR 

MISSING PRESUMED KILLED 
Surgeon Lieutenant JOHN MurpocH BLYTH, LRCPE, RNVR@ 
WOUNDED 

Captain J. W. R. Barrram, me, Captain L. G. J. Prrr-Payne, 


MRCS, RAMC MB LOND., RAMC 
Captain A, J. BrigGs, MB CAMB., Captain A. G. RICHARDS, MB 
RAM¢ CAMB., RAMC 


Captain D. L. Harpiysonx, MB 
DUBL., RAMC 
AWARDS 
Dsc 
Surgeon Lieutenant A. M. Ev Mres, RNVR 


OBE 
Surgeon Lieut.-Commander G, R. Nicks, FRCSE, RNVR 


MBE 
Captain J. A. PeTers, MB, RAMC 


MENTIONED IN DESPATCHES 

RNVR—Surgeon Lientenant Maurice SHERRARD 
Commands and Staff— 

Major-General E, PHILLIPS, CB, CBE, DSO, MC, MB 

Colonel J. W. C. StusBs, DSO, MC, MB 

RAMC— Captains.—J. ANbDERSON, 
Colonels—A. T. B. Dickson, R. D. CuHatmers, J. 

OBE, C. HELM, DSO, OBE, MC, CRUICKSHANK, J. Dawson, 

J. P. J. Jenkins, A. R. K. Dosson, J. 8S. 

ORAM, MC wortH, A. C. 
Lieut.-Colonels.—C. BAINBRIDGE, H. J. C. J. L’Etana, A. T. 

A. Cow1z, M. H. Evans, Macknicutr, Miss R. M. 


MBE, R. Evans, F. F. HEt- Marwick, S. A. Mason, 

Lizkr, E. H. P. Lassen, | R. MeGrorer, C. N. 

D. J. MacMyx, G. A. G. | Mitts, B. B. Mitstrern, J. M. 

R. E. TUNBRIDGE, Scorr, M. H. SHERWELL, 

OBE R. T. Tux, C. R. Wricur 
Majors.—R. J. Lieutenants.—A. O. HARRIES, 

BLEAKLEY, J. A. C. Bur- uc, W. MILLS 

RIDGE, G. B. Carter, N. J. | 

Crawrorp, H. B. L. Dixon, RCAMC 

C. M. Evuiorr, W. | Lieut.-Colonel G.  C.  Frr- 

K. N. A. Herpman, P. W. GUSON 

Hunt, W. F. Marr, D. D. | Majors. — RayMonp Brats, 

MaiTLanp, N. H. Martin, F. S. Brien, C. C. MISENER, 


D. Il. MeCautium, me, R. M. H. lL. Patmer, C. L. PEArson, 
McGrecor, D. J. Papptson, A. E. THoms, MBE 

J. B. Suaw, J. E. Tatnor, | Captains.—Puitie BERNSTEIN, 
H. R. TuHomprson, R. 8. T. A. Larmtaw, N. N. 
‘THompson, H. L. THornron, LEVINNE, H. A. RoseErts, 
J. C. Watt, K. S. Wison, R. G. Wixnram 

H. L. Wore Lieutenant N. A. Ritey 


MEMOIR 

Flight-Lieutenant S. Ll. Jones was born in 1913. He studied 
at the Welsh National School of Medicine at Cardiff and qualified 
MRCS in 1940. After holding a house-appointment at Swansea 
General H@spital he became assistant medical officer of health for 
Merthyr. In 1941 he was appointed to a commission as flying- 
officer in the medical branch of the RAFVR. He died on July 29 
while on sick-leave, after having been invalided home from overseas. 


MepicaLt RESEARCH ON Atomic ENERGY.—A committee 
has been appointed in Canada to direct medical research in the 
field of atomie energy. The members are Dr. Duncan 
Graham (Toronto), Dr. J. B. Collip, rrs (McGill University), 
and Dr. J. S. Mitchell (Montreal). 


ON ACTIVE SERVICE.——-OBITUARY 
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Obituary 
FLORENCE ELIZABETH BARRETT 
CH, CBE, MD, MS LOND. 

Lady Barrett, consulting obstetrical and gynzco- 
logical surgeon to the Royal Free Hospital, and president 
of the London School of Medicine for Women, died on 
Aug. 7. A member of the research committee which 
founded the Marie Curie Hospital, she was early 
appointed to its surgical staff 
and continued to work for 
the hospital until her death. 

Born in 1867 at Compton 
Greenfield, in Gloucestershire, 
the daughter of Benjamin and 
Elizabeth Perry, her early 
education must have included 
something more than the usual 
polite accomplishments, for 
when in her early teens she 
decided to study medicine she 
passed the London matricula- 
tion in the first division. At 
the London School of Medicine 
for Women she was an out- 
standing student, and at the 
Royal Free Hospital her case- 
notes are still recalled as 
models of accuracy and neat- 
ness. In 1900 she graduated 
MB with honours in obstetrics, 
taking her MS four years later, and her MD in 1906. 
After holding a variety of resident appointments at the 
Royal Free Hospital she was appointed in 1908 to the 
honorary staff as assistant physician for diseases of 
women, and five years later became lecturer in mid- 
wifery. She was appointed dean in 1926, a post she 
held for the next five years. She was an expert surgeon 
and an excellent teacher, and students found her a 
sympathetic and patient listener; her advice helped 
many to plan a successful career. She was always on 
the watch to fend for their interests, and with the help 
of Sir George Newman she played a large part in founding 
the obstetrical unit at the hospital. 

In facing difficult problems of administration, she 
showed splendid courage, and her knowledge of the 
world enabled her to take a broad view of affairs. ‘‘ On 
committees Lady Barrett was always a welcome member,” 
writes M.C.C., ‘‘ for she gave her mind to the work in 
hand. Her outlook was sane and serious and her sug- 
gestions wise and practical.’”’ An easy conversationalist 
and attractive speaker, she represented her profession 
and her country worthily at meetings of the International 
Medical Women’s Federation, of which she was at one 
time president. 

Lady Barrett was also a surgeon to the Mothers’ 
Hospital in Clapton and she early realised the importance 
of malnutrition as a cause of maternal mortality. Before 
the last war she helped to start voluntary centres in 
London for feeding expectant mothers and children, and 
in 1917 at the Royal Society of Medicine she read an 
important paper urging the need to codrdinate local 
organisations for maternity and child welfare. In the 
same year this side of her work was recognised when she 
was awarded the CBE in the first list of appointments 
to the Order of the British Empire. She served on the 
Committee on Causation of Puerperal Morbidity and 
Mortality (1927-28) and in 1929 she became Companion 
of Honour. ‘“ Lady Barrett was always loyal to the 
cause of women’s interests,’”’ writes L. McI, *‘ not only 
in her own profession but outside it, and she gave up 
much of her leisure to help in work related to the welfare 
of women and children. Charmingly feminine in appear- 
ance and dress, she gained many adherents to the cause 
of medical education for women, and her dignified 
example was of much help in practice to others when 
they took up work in the outside world. Her home life 
with her husband, Sir William Barrett, FRs, was of the 
happiest and I have delightful memories of quiet dis- 
cussions, and of attending larger gatherings where Lady 
Barrett was the perfect hostess.”’ 

Sir William Barrett, whom she married as her second 
husband in 1916, was one of a distinguished group of 
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scientists whose observations were gradually transferred 
from incidental to transcendental phenomena. After 
his death in 1925 Lady Barrett continued the psychical 
researches which they had shared, and her Personality 
Survives Death, published in 1937, is a record of the 
sittings she attended. Lady Barrett's life was full and 
interesting and she will always have her place in history 
of medical women’s work, for she served her generation 
faithfully and well. 


HERMANN BALEAN 
MD LOND., FRCS 

THE death is reported last January in Stanley Intern- 
ment Camp, Hong-Kong, of Mr. Hermann Balean, 
lecturer in anatomy at Hong-Kong University. As a 
student at the London Hospital in the late nineties 
Balean was awarded the senior Letheby scholarship. 
He graduated in 1901, taking his MD two years later, and 
in 1905 won the Hutchinson essay prize. 

Dr. A. H. Greaves, an old friend, who until 19438 
shared his internment, has sent us the following tribute 
from Toronto: ** Balean was a man of sterling integrity 
whose lovableness and simplicity made him a delightful 
companion. Despite his wealth of scientific knowledge, 
he always placed himself on the learner’s stool and as- 
sumed that someone else knew more than himself. This 
was no pose but a natural humility of mind. He loved 
teaching and gave much of his scanty leisure to preparing 
demonstrations for his anatomy students at the Uni- 
versity of Hong-Kong, where he was on the externe 
teaching staff. He was a good artist, and conversations 
rarely ended without a sketch on the back of an envelope 
to illustrate a point. His large practice left him little 
time for recreation, and indeed he was so absorbed in his 
work that I doubt if he consciously desired relaxation. 
He would often come to the Bacteriological Institute 
and bring tissues for section or other materials for an 
opinion, or drop in to see if I had anything interesting 
to show him. An enthusiastic microscopist, he did all 
the clinical microscopy he could find time for on his 
own patients. Among his surgical colleagues his reputa- 
tion as an operator stood high. In common with all 
of us, he lost everything in Hong-Kong, and at his age 
his outlook was not bright for a serene old age. In 
internment he worked hard and never spared himself, 
although he was badly undernourished and really not 
fit for what he undertook, but he could not be persuaded 
to do less. His son, Dr. G. T. Balean, who was associ- 
ated with him in practice is a prisoner of war in the hands 
of the Japanese.” 


THE LATE DR. W. ALDREN TURNER 

Dr. Grainger Stewart, who collaborated with Dr. 
Turner in his Textbook of Neurology, writes: ** Sir William 
Turner, who was my teacher in Edinburgh, when he 
learnt that I was going to study in London gave me a 
letter of introduction to ‘ my son Bill,’ and it was mainly 
due to William Aldren Turner’s advice and help that | 
was able to plan my studies and eventually to become 
his colleague on the staff of the National Hospital. 
Turng’ was naturally reserved, but all who gained his 
friendship found him staunch and true. A man of 
high ideals, he was jealous of the honour and dignity 
of his profession and did much to uphold the tradi- 
tions of his university and of the Royal College of 
Physicians. When Turner retired from his hospitals 
he still maintained his interest in his specialty and he 
had the pleasure of knowing that his son had already 
established a position in neurology. A capable man 
of business, methodical and clear-headed, he made an 
excellent chairman; and in medical committees he 
exerted a great influence, for he took pains to understand 
the points of view of all his colleagues and was never 
prejudiced. ‘He knew his London and her history well, 
and it was a revelation and a pleasure to explore the city 
with him as a guide; and he also had an extraordinary 
knowledge of Continental and British spas. An excellent 
host, the small dinner parties which he delighted to give 
brought men of many callings and interests together in an 
informal way.’’ Another of his friends and a frequent 
visitor at his home recalls his interest in antiques and his 
beautiful collection of black-and-white prints. 

‘As one of his students at King’s College Hospital, 
over 30 years ago, as an army medical officer working 
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under him during the last war, and later still as a hospital 
colleague,” writes W. B., T look back to all my pro- 
fessional and scientific contacts with Aldren Turner with 
affection and gratitude. His was not a demonstrative 
nature, but he was always ready to help his students 
in every way, and to give them opportunities to develop 
their own interests to the full. During the last war he 
showed great forcsight and power of appreciation of the 
psychological factors at work in cases of war neurosis, 
and with quiet firmness and tenacity helped on the de- 
velopment of new psychological methods in the diagnosis 
and treatment of functional nervous diseases, from the 
vantage point of his position as neurological consultant 
to the Army, both at home and in France. He was 
a most efficient teacher of neurology, especially in its 
general principles and simpler applications, and his 
unobtrusive sense of humour kept his students on solid 
ground and discouraged unsound flights of fancy, 
while it stimulated self-criticism and scientific accuracy. 
His early association with Sir David Ferrier in that 
great pioneer work on cerebral localisation gave him 
added prestige in the eyes of his students, and was a 
great inspiration to all of us.” 


Appointments 


BARNES, JOSEPHINE, DM OXFD. FROS, MRCOG: temp. asst. 
gynecologica' surgeon, Elizabeth Garrett Anderson Hospital. 

BROWNLEE, J. H.. PROSE: part-time surgical registrar, General 
Hospital, Nottingham. 

HousTon, WILLIAM, MB DUBL., FRCS: resident surgical registrar, 
Royal Free Hosvital, London. 

MACKAY. Major J. R.S., MB EDIN. : medical superintendent, Bridge 
of Earn Hospital, Perthshire. 

MILLER, MARGARET D., MB EDIN.: MO, Tanganyika. 

Munro, H. A., LRCPE: MQ, St. Vincent, BWI. 

NANGLE, Group-Captain F. B., MB DUBL. : medical superintendent, 
Law Hospital, Carluke, Lanarkshire. 

OLIVER, Major J. O., MB LOND.: pathologist, Southend-on-Sea 
General Hospital. 

SHIPPAM, EVERELL M., MD LOND., MRCOG: gynecologist, New 
Sussex Hospital for Women, Brighton. (Corrected notice.) 


Births, Marriages, and Deaths 


BIRTHS 


BENNETY.—-On Aug. 12, in London, the wife of Dr. Michael Bennett 
—a daughter. 

Davipson.—On Aug. 11, at Farnham, the wife of Brigadier T. W. 
Davidson, son. 

KinG.—On Aug. 11, at Clifton, Bristol, the wife of Dr. Charles 
King——-a daughter. 

LEEs.— On Aug. 14, in London, the wife of Surgeon Lieut.- 
Commander James Lees, RN—a daughter. 

MALLETT.—On Aug. 12, at Weking, the wife of Surgeon Lieutenant 

A. E. dela T. Mallett, psc, RNVR—a daughter. 

CER.7—On Aug. 24, at Newcastle-upon-Tyne, the wife of Lieut. 
Seymour J. G. Spencer, RAMC (India Command)—a daughter. 

WESTALL.—On Aug. 17, at Clapham, the wife of Dr. P. R. Westall 
a@ daughter. 

Witson.—On July 30, at Alexandria, Dr. Barbara E. Wilson (néc 
Clapham), wife of Dr. J. V. Wilson, MRCP—a son. 


MARRIAGES 

ELLISON—WILLS.—On Aug. 9, in London, Robert Michael Ellison, 
surgeon lieutenant RNVR, to Phyllis Mary Middleton Wills. 

McCarRTEN—HaApvon.—On Aug. 11, at Rochester, Alan MeCarten, 
surgeon lieutenant RCNVR, to Patience Mary Haddon. 

MacpONALD—KEMP.—On Aug. 11, in London, O. J. S. Macdonald, 
lieut.-colonel ims, to E. A. Fitch Kemp, sister QAIMNs. 

MacLeop—Daty.—-On July 28, at Saharanpur, India, Alastair 
Ian Macleod, lientenant RaMc, to Noreen Daly. 

WINsTON— BROOK.—On Aug. 14, at Manchester, Robert Moeran 
Winston, captain RAMC, to Kathleen Mary Brook. 

W ooLF—DRILLIEN.-On Aug. 11, in London, Barnet Woolf, ma, 
PH b, to Cecil Mary Drillien, MB, captain RAMC. 


DEATHS 

ANDERSON.—On July 6, Arthur Sherwood Anderson, LDS, ROSE, of 
Harrow, Middlesex, formerly school dental surgeon for North- 
ampton, aged 76. 

BippLeE.—On Aug. 21, Eric Biddle. Mc, MB LOND., of Ipswich. 

Brown.—On Aug. 16, Alexander Brown, MB LOND., of Devonshire 
Street, London, W1. 

Bryan.—On Aug. 11, at Chatham, Herbert James Bryan, mMros. 

Davey.—On Aug. 5, Samuel Davey, MRcs, of Frittenden, Kent, 
aged 79. 

Daviks.—On Aug. 2, John Davies, MP LOND., MRCP, surgeon 
commander RNVR, of Finchley Road, London, NW3. 

Fox.—On Aug. 9, at Sydney, Australia, Robert Algernon Fox, mr 
EDIN., aged 77. 

FRASER.—On Aug. 5, at Great Bedwyn, Wilts, Elias Fraser, m1 
EDIN., aged 84. 

HiLLaBy.—On Aug. 13, at Bournemouth, Hubert Hillaby, mrcs. 

SELLS.— On Aug. 15, Roland Sells, Mros, of Westcliff-on-Sea. 

TRESAWNA.—On Aug. 21, at Abergavenny, William Samson 
Tresawna, MB CAMB. 

WavucH.—On Aug. 8, at Rugby, George Henry Waugh, LRoPE. 

Wuirre.—On Aug. 19, at Bournemouth. Dr. Joseph White, an, 
MA, BSC GLASG., formerly of Clapham. 
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Notes and News 


A NATIONAL SCIENCE FOUNDATION IN USA 


On July 23 three United States senators introduced a 
Bill to establish a foundation which will provide for increased 
government support of research, coérdinate government- 
supported research activities, stimulate a general expansion 
of research by private organisations and institutions, promote 
a wider flow of technical information, encourage rapid intro- 
duction and full use of scientific discoveries, and encourage 
the training of new scientific talent through fellowships and 
scholarships. The foundation will not perform any research 
or development itself, but will make funds available to 
organisations, public or private, which are qualified to 
undertake it. The Bill recognises the special importance 
of research for national defence and for: medical science, and 
special provision is made for their Federal support. It is 
suggested that a committee of nine outstanding men should 
be responsible for carrying on into peace-time the functions 
of the committee on medical research of the Oftice of Scientific 
Research and Development. They will have at their disposal 
20% of the funds to be appropriated to the National Scignce 
Foundation. These * are intended to encourage the increase 
of medical knowledge in the pure scientific sense, no less than 
in the purposive and applied fields.” 


IN MEMORY OF P. L. OLIVER 


THe London Blood Transfusion Service grew up between 
the two wars, and for hospitals and doctors it came to mean 
that suitable blood donors were accessible at any time of the 
day or night. It was founded through the enthusiasm and 
energy of Mr. Percy Lane Oliver. In 1921, when he was 
secretary of the Camberwell branch of the British Red Cross 
Society, Mr. Oliver began to collect a small group of people 
willing to give blood, and later he organised a 24-hour service. 
In 1926 the British Red Cross took the service over, and Oliver 
continued to develop it until, thanks largely to his keenness, 
donors were available in every part of the country. By 1939 
there were 3000 donors in London alone, giving between them 
10,000 transfusions yearly. Mr. Oliver died in 1944, and a 
fund has been founded, under the presidency of the Dowager 
Lady Ampthill, to commemorate his work, by forwarding 
research into blood-transfusion, establishing and maintaining 
voluntary blood-donor services, and encouraging interest in 
the subject through lectures and by giving prizes for original 
papers and essays. Those who wish to contribute should send 
their gifts to Mr. F. W. Mills, Oliver Memorial Fund, co 
National Provincial Bank Ltd., 216, Bishopsgate, London, EC2. 


DEEP DIVING 

Tue death is reported (Times, Aug. 9) of the Swedish diver, 
Are Zetterstroem, aged 28, on his way to the surface after 
a successful descent to a depth of 480 ft. in an ordinary 
diving-suit by a method which he had invented and claimed 
to be an improvement on the usual system of compressed air. 
Further details of this method are not given, but it may be 
recalled that this depth is greater than that reached, in a 
special diving-suit of his own invention, by Nohl of Milwaukee, 
who in turn beat Great Britain’s diving record of 344 ft. by one 
of 420 ft. (End, E. J. industr. Hyg. 1938, 20,513). Nohl dived 
in Lake Michigan and spent several minutes on the bottom, so 
doubtless he could have gone deeper had there been enough 
water. 

THE OPIUM POPPY FIELDS 


THe 1914-18 war was followed by widespread drug 
addiction because no effective controls were imposed on 
growers of the opium poppy. This time it is hoped that 
the danger will be checked in time; and the United States 
have called on all poppy-growing nations to enter into an 
agreement to grow only enough opium to meet medical and 
scientific needs. This amount is estimated at 440 tons; 
whereas the amount actually grown is said to be 2647 tons. 
Despite restrictions on shipping, smugglers in 1944 sent to 
America from India the largest quantity of opium seized by 
the customs in the past six years. Addiction is again reported 
to be spreading, and it is said that stocks of drugs have been 
built up by traffickers who are waiting for a favourable 
moment to send them into the United States. Fortunately 
the opium products sent to the US Forces have been strictly 
controlled during the war, and there ‘are no large stocks left 
in unauthorised hands as there were in 1918, 
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Medical Society of the LCC Service 

A meeting will be held at County Hall, Westminster Bridge, 
SE1, on Wednesday, Sept. 5, at 4.30 pm, when Dr. B. Barling, 
Dr. A. B. Bratton, Dr. A. L. Jacobs, and Dr. J. H. Simmons 
will open a discussion on subarachnoid hemorrhage. 


Return to Practice 

The Central Medical War Committee announces that the 
following have resumed civilian practice : 

Mr. Hore CARLTON, FRCS, 86 Brook Street, London, W1. 

Dr. HUGH Morris, 11, St. John Street, Manchester. 

Dr. GEORGE RippocH, 16, Devonshire Place, W1. 

Dr. GERALD SLor, 2, Harley Street, W1. 
Royal Medico-Psychological Association 

The annual meeting of the association will be held at 
10.30 am on Wednesday and Thursday, Sept. 5 and 6, at 
11, Chandos Street, London, W10. The subject for the first 
day’s meeting is to be ageing and senility, and the speakers 
will be Dr. Aubrey Lewis, Miss H. Goldschmidt, Mrs. Margaret 
Eysenck, and Dr. Derek Richter. On the second day Lieut.- 
Colonel A, A. W. Petrie, the president, will open a discussion 
on the future organisation of the psychiatric services. 
Guild of St. Luke, SS. Cosmas and Damian 

At a meeting of the council on June 7 it was decided that, 
though many doctors are in the Forces and in the future more 
may be called up, the time has now come for the Guild to 
resume its activities. Arrangements are being made for 
meetings of all its branches to be held in the forthcoming 
session, and publication of the journal will be resumed at the 
earliest opportunity. The address of the hon. treasurer and 
acting secretary is 89, Harley Street, London, W1. 


Homecoming Civilians 

British civilians who have been interned abroad and who 
have suffered through war operations or through their im- 
prisonment are to receive compensation under the Personal 
Injuries (Civilians) Scheme ; and this will apply not only to 
purely physical injuries, such as fractures and wounds, but 
to disablement due to privation. When necessary, their 
disability will be treated gratis in EMS hospitals, even if they 
do not need such treatment as soon as they return to this 
country. Civilians who can claim this service should apply 
first to the Ministry of Pensions. 
Courses in Hospital Catering 

The Nuffield Provincial Hospitals Trust has been instru- 
mental in starting, as an experiment, refresher courses in 
catering at the Birmingham United Hospital, the Leeds 
General Infirmary, and the Wolverhampton Royal Hospital. 
The courses are being arranged by the responsible officers of 
each of the hospitals, with the advice and help of Miss Rose 
Simmonds, chairman of the British Dietetic Association. 
They are open, free of charge, to administrators, matrons and 
assistant matrons, dietitians and catering officers, stewards, 
housekeeping sisters, and cooks of hospitals in the adjacent 
areas. The Wolverhampton and Birmingham courses begin 
on Sept. 11 and 15 respectively ; the one at Leeds opened on 
Aug. 14. 
Lord Dawson’s Testamentary Instructions 

In his will the late Viscount Dawson of Penn, who left 
£139,209, directed that unless conditions arising out of the 
war make it too difficult, or doctors in attendance thgpk no 
service to knowledge can follow, a post-mortem examination 
of his body should be made. “I do this because I think the 
public do not sufficiently realise the importance of post- 
mortem examinations being gmade and the advantages to 
knowledge and therefore to future generations which will thus 
accrue. We do not hesitate to have operations performed on 
our bodies when we are alive and when circumstances require 
it. Why, then, should we mind operations (which are done 
with the same care, the same gentleness, and, I may add, the 
same reverence) being done to our bodies when we are dead ? 
Surely this is a rightful service which the dead should give 
the living. The benefit of such service to the living is very 
great.” 


REGISTER OF ORTHOPTISTS.—The National Board of 
Medical Auxiliary Services have published the 1945 edition of 
this register. Doctors may obtain copies free of charge from 
the acting secretary of the board, BMA House, Tavistock 
Square, London, WC1. 

Major-General 8S. R. Burston, cB, CBE, DSO, Australian 
Army Medical Corps, has been appointed honorary physician 
to the King in place of Brigadier D. M. McWhae, who has 
resigned, 
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Colourless Flavine 


1s 


@ For application to cuts and wounds and for skin sterilization 
5-Aminoacridine, an all-round useful antiseptic, is now made available in 
water-soluble jelly form as ‘ Flavogel’ (1 in 500) 

at Related to acriflavine, the bactericidal activity of this new antiseptic is a 
ve more effective aid to healing because it interferes less with the formation 


of granulation tissue. 


it, Moreover, it does not stain the skin, and the slight discolouration of 
re 
t 
oe fabrics is easily washed out. 
he 
ad 7 
PRODUCT OF THE — 

FLAVOGEL 

ho \Y 5-AMINOACRIDINE HYDROCHLORIDE 


1} oz. and 9 oz. 


to @ 5-Aminoacridine is also available as a powder for making up solutions in 
~d water, isotonic saline or alcohol. 


ly GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3424 


SUPREMACY +224 QUALITY 


ol LONDON HOSPITAL ULTRATAN CATGUT 
TENSILE STRENGTH 


on ' ce This chart compares the actual breaking strain of London 
Hospital Catgut on the knot as against the B.P. CODEX 
requirements and the U.S.A. Pharmacopcepia XiIl. 
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K.B.B. 


ALL BRITISH 


SHADOWLESS LAMPS 


Ensure that Extra 
Margin of Safety 


4 The K.B.B. SHADOWLESS LAMP provides an 
intense shadowless, cool and diffused light, allow- 
ing the surgeon to see clearly and distinctly 
throughout the operation. Can be adjusted by 
a touch. Special Safety Suspensions. Easy to 
install. Low maintenance, no glass mirrors to 
break or require adjustment. Outer glass of 
non-splinterable safety type. 


INSTALLED BY MOST LEADING HOSPITALS, INFIRMARIES 
AND INSTITUTIONS THROUGHOUT THE COUNTRY 


Write for Descriptive Illustrated Leaflet 


KELVIN, BOTTOMLEY & BAIRD LTD - GLASGOW 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 
All Correspondence now to 
weap orrice || || RESUSCITATORS 
RISE ||| Oz SNOW APPARATUS 
MEDICAL & DENTAL SPRAYS 
WRITE FOR BOOKLETS TO:— 
22a, CAVENDISH SQUARE||| sparktets MEDICAL SECTION, 
LONDON, W.1 MAxalr LONDON, N.18 
SPARKLETS Regd TRADE MARK 


| 
| — 
q 
| 
| 
DOWN BROS. | 
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‘Kodak’ Blue-Brand Ultra-Speed X-Ray film is. the logical basis for the 
most advanced radiographic technique. It is without a rival in speed and 
clarity, and is of ample contrast. 

Its natural complement is ‘ Kodak’ D.19b developer — a developer which gives 
the best obtainable balance between high activity and long working life. More- 
over, by virtue of its special replenishment system this developer gives almost 
unvarying image quality with a constant development time of 5 mins. at 65 F. 
throughout an extremely long working life. 


There is no combination to rival ‘ Kodak’ D.19b developer used with 


‘BLUE-BRAND’ Ultra-speed X-Ray Film 
ke made by KO DAK 


KODAK LTD. (MEDICAL DEPT.), KODAK HOUSE, KINGSWAY, W.C.2 


ELECTRIC | | 
BEDWARMER(|} 


I circulates warm air to every corner of the bed. Y 


Its smooth, rounded surface makes it quick and easy | 

to slide in and out without catching and tearing bed / Ia 
linen. Cannot waste current as an Indicator Light shows | a ; a q 
when it is switched on. Can be used, too, for airing / 


clothes, etc. Very strong, light and provided with handle 
for easy carrying. So economical ee 
too—25 hours warmth for 1 unit of a 
electricity. Supplied complete with 
12 ft. of ‘flex’ for 
connection to any 
lampholder or wall 


EXECUTOR & TRUSTEE 
DEPARTMENT 


socket. 
ABSOLUTELY Why impose upon relations and friends the 
SAFE. onerous duty of acting as your Executors and | 
PRICE Trustees when Lloyds Bank can offer you the 


services of their expert organization for | 
dealing with your estate at a moderate cost ? 
Before making your Will or creating a Trust, 


36/- 


Purchase Tax 9/- extra. 


why not obtain full particulars of such | 
You can’t services from one of the Offices of the Executor | 
and Trustee Department or from any Branch 
beat a sid 
of the Bank ? 


‘Belling’ 


1077 
Belling & Co. Ltd., Bridge Works, Enfield, Middx. Tel.: Howard 1212 


a HEAD OFFICE: 71 LOMBARD ST., LONDON, E.C.3 


19 


Meo 

| | 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER (Serr. 1, 1945 


: SINGLE VACCINATION TUBES 


JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone “ 
Barrersea 1347. LARGE TUBES (EXPORT Only) eufliciont for 5 vaccinations 1s. each; JENVA PHONE, 


JENNER INSTITUTE FOR CALF LYMPH LTD.., 73, Battersea Church Road, S.W.11. 


10d. each ; 9s. dozen. Postage Telegrams: 
Lonpon”™ (2 words)- 


The Iron Jelloid Company, Ltd., ask the in- 
dulgence of the medical profession in regard to any 
difficulty they or their patients may have in 

The Iron Jelloid Company, Ltd.. King George’s Avenue, Watford, Herts. 


obtaining Iron ‘ Jelloids,’ which, for the time being, 
are available only in limited quantities of the 1/4 
size. Price includes Purchase Tax. 


Iron Jelloids 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buy oranearalternative. Your 
enquiry will receive our prompt attention. 


DOLLONDS (L) (Estd. 1750) 


Telephone : 
LONDON _ 28, OLD BOND ST., W.1...... Regent 5048 
428, STRAND, W.C.2...... Temple Bar 3775 
35, BROMPTON RD., 8.W.3 Kensington 2052 
281, OXFORD 8&T., W.1...... Mayfair 0859 


23a, SEVEN SISTERS RD., 
Holloway, N.7..Archway 3718 


LARGE DEPARTMENT FOR MEDICAL BOOKS 


BOOKS ON ALL SUBJECTS BOOKS BOUGHT 
119-125 Charing Cross Road, London, W.C.2 


Open 9 a.m.—6 p.m., including Saturday Tel.: GERrard 5660 (16 lines) 


UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL 


(University of London) 


University Street, W.C.1 


WINTER SESSION commences TUESDAY, 2ND 
OcTOBER, 1945. 

Scholarships and Prizes exceeding £1000 awarded 
annually, and numerous vacancies for Hqnse Appoint- 
ments, also Senior Posts for Registrars, &c. 


DENTAL SCHOOL DEPARTMENT 
(NATIONAL DENTAL HOSPITAL, GREAT PORTLAND STREET, W.) 


Full particulars can be had on application to the 
DEAN. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WrEsT MALLING. Telephone No. 2: MALLING. 


UNIVERSITY OF LONDON 
KING’S COLLEGE 


FACULTY OF MEDICAL SCIENCE 


The Medical Faculty at this College of the University 
gives instruction in the subjects of Medical Science for all 
the usual Pre-Medicz ‘ay and Intermediate Examinations 
in Medicine, Surgery, ind Dentistry. Through the four 
associated hospitals, Students of the ¢ ‘ollege have clinical 
facility of over 1000 beds. 
The Medical Faculty of the College provides a general 
University education in touch with other Faculties, 
classes of which medical students are permitted to attend. 
There are many College societies, clubs, and functions, 
in which students of all Faculties have opportunity of 
meeting each other. The College has an excellent 
athletic ground ut Mitcham with a new and well- 
+ equipped pavilion. 
| The First Year subjects are taught in the Departments 
of the Faculty of Natural Science and those for the 
Second and Third Years in the Faculty of Medical 
Science. This consists of the Hambleden Department 
of Anatomy and the extensive Department of Physiology. 
The buildings of these Departments provide the College 
with a complete Medical Faculty which embodies the 
newest up-to-date ideas in laboratory construction and 
equipment. 
Valuable Scholarships and Prizes are awarded on the 
results of examinations held annually. 

S. T. SHOVELTON, M.A., Secretary. 


Strand, W.C.2. 


VALE ROYAL ABBEY 


The New Cheshire Home of 
MUNDESLEY SANATORIUM 


This modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. Terms 
from 6} to 10} guineas weekly. Tel.: Winsford 
3336. Station: Hartford. Postal Address: Vale 
Royal Abbey, Hartford, Cheshire. 


Medical and Surgical Staff: 
S. VERE PEARSON, M.D. (Cantab.), M.R.C.P. (Lond.) 


E. C. WYNNE-EDWARDS, M.B. (Cantab.), F.R.C.S. (Edin.) 


GEORGE DAY, (Cantab-) 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘‘Alleviated, London’”’ 


Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from £4.4.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 
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BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 
Reg. Tel. Address: BETHLEM, BECKENHAM Telephone : SPRINGPARK 1180-1181 
Station: Epen Park (Southern Railway) - 
President: HER MAJESTY QUEEN MARY®* Vice-President: Sin GEORGE WILKINSON, Bart., Alderman 
Joint Treasurers: EDMUND STONE, Esq., and JOHN L. WORSFOLD, Esq., O.B.E. 
Physician-Superintendent: J. G. HAMILTON, Esq., M.D., D.P.M. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

TREATMENT ON MODERN PRINCIPLES. Every facility for specialised investigation and treatment is provided in the Lord Wakefield of Hythe 
Science and Treatment Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 
LABORATORIES. 

The Medical Staff have access to a panel of Consultants in cases which present unusual symptoms requiring specialised investigation and treatment. 

Under the direction of qualified officers HELIO-THERAPY, HYDRO-THERAPY and ELECTRO-THERAPY are administered in the Physio- 
Therapy Department. 

SPECIALISED TREATMENT of various forms is given to suitable cases. 

OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect and under the guidance of a 
competent instructress this department has proved most effective as a therapeutic factor in all stages of mental illness. 

The promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 
Indoor Sports and Entertainments. 

Application should be made to the Physician-Superintendent. 


THE RETREAT, YORK 


This Hospital of 200 beds, administered by a Committee For information and 
The igh ia of the Society of Friends, combines what is best in the terms of . admission 
investigation and treatment of nervous illness with a 
ysician 
sympathetic and atmosphere. Last year 233 | 
ey ae patients were admitced, of whom 184 were voluntary cases. ARTHUR POOL, 
Disorder Much curative work is accomplished in our mental (Telephone : York 3612) 


hospitals’to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


For treatment of 


Alcoholism & Neuroses 


CALDECOTE HALL 


NUNEATON Beautifully situated country mansion in Warwickshire. Exten- 
WARWICKSHIRE sive grounds for the therapeutic occupations. 
See Medical Directory, page 2505. 
Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. "Phone : Nuneaton 284! 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electric 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. MorRRISTON Daviks, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. be acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Cakethenica, 
Actino-therapy, rolonged i immersion baths, shock “and also modified insulin treatment. Chapel. 


Physicion, Dr. HUBERT ia MES BORMAN I sed 
by Medical Staff Consultan giving fees, ich ar 
The Convalescent Be Branch is HOVE VILLA, BRIGHTON and is 200 ft. above can-toval 


HE object of this Hospital is to provide the most efficient 

‘ bH EA D L E ROYA L CHEADLE Vaee for the treatment and care of those of the Upper 

CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 

Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, lee CERTIFIED PATIENTS 
Vv 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 
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ST. ANDREW’S HOSPITAL. bisoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
{incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-ahemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital’ or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 5 


can be provided. 


insulin treatment is available for suitable cases. It contains me 
Turkish and Russian baths, the prolonged or bath, Vic! 


etc. There is an Operating Theatre, a Dental Surgery, an chy 
frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 


Diathermy and Hig 


cial departments for hydrotherapy by various methods, including 
pone. Scotch Douche, Electrical baths, Plombiéres treatment, 
Ray Room, an Ultra-violet Apparatus, and a Department for 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifally situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the 


te a mile of sea coast forms thé boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
ome) croquet unds, golf courses, and bowling greens, Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, *such as carpentry, 


eto. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 


@an be seen in London by appointment. 


THE OLD MANOR, 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of or ntal gr 


ds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by 


Illustrated Brochure on application to the Medical 


uperintendent, The Old Manor, Salisbury. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 


TEIGNMOUTH 


Recreational Therapies are held daily by skilled Leaders 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. tue none. - beach 


There is also a charming house, EBWORTHY, MA 


NATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing m 
sident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C. S., L.R. CP. 


Telephones-—STARCROSS 259 and TEIGNMOUTH 289 


SPRINGFIELD HOUSE 


*Phone: BEpFoRD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CrEpRIC W. Bower, 


INTERVIEWS IN LONDON BY APPOINTMED 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for te Treatment and Care of Menta! and 
Nervous Ilinesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
‘emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


FENSTANTO N at ‘** FIVE DIAMONDS,”’ 
Chalfont St. Giles, Bucks 

A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disordera Certified, Volun- 
tary, a Temporary Patients received. Mansion with 12 acres of 
‘edical Directory, p. Resident Physician. 


— (See 
a, Little Chalfont 2046. ont and Latimer. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies “occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 

Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
pees facility for individual treatment on the most modern 
ar og the Hospital is well endowed, terms are exceptionally 
moderat 

Medical Certificates ered Sop in the British Isles are 
valid for admission of patie: 

Physician | McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Principal, 
17, Red Lion Square, London, W.C.1. (Telephone: HOLborn 6313.) 
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THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 


Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL SUPE COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone : Witcombe 2181 Telegrams : Hoffman, Birdip” 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Volunta 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Telephone: STAmford Hill 2688. Telegrams: 
“ Subsidiary, London.’’ 

For further particulars apply to the Medical Superintendent, 
M. RicGatt, Member British Psycho-Analytical 
Society 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres, Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 26111) 


POSTGRADUATE STUDY: Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 

Information and advice obtainable from THE FELLOWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 


L.M.S.S.A. 
FINAL EXAMINATION: StrGERY, 12th November, 10th 
December, 1945, 14th January, 1946. MEDICINE, PATHOLOGY, 
19th November, 17th December, 1945, 21st January, 1946. 
MIDWIFERY, 20th November, 18th December, 1945, 22nd 
January, 1946. MASTERY OF MIDWIFERY EXAMINATIONS, May 
and November. 
For regulations apply 
Friars-lane, London, E.C. 
ROYAL COLLEGE oF SURGEONS OF ENGLAND. 


Apothecaries’ Hall, Black 


RESEARCH SCHOLARSHIPS, 

One or more Research Scholarships will shortly be awarded 
by the Royal College of Surgeons of England. 

The Scholarships will be for ] year in the first instance, but 
renewable at the discretion of the Council. 

Scholars may be male or female, and must hold a medical 
— ation registrable in the United Kingdom or a university 
degree 

Scholars must devote themselves to the investigation of 
some biological or clinical problem of disease as it occurs in 
nan, with a view to the extension of surgical knowledge. 

Facilities for laboratory research will be provided in the 
Bernhard Baron laboratories in the Royal College of Surgeons 
or at the Buckston Browne Farm, Downe, Kent. 

Applications, stating the nature of the proposed research 
and accompanied by a recommendation from a member of the 
staff of the applicant’s medical school or university, should 
be sent to the Bernhard Baron Research Professor, at Royal 
College of Surgeons, Lincoln’s Inn-fields, London, W.C.2, before 
2ith September, 1945, S<ENNEDY CASSELA, 

UNIVERSITY oF ABERDEEN. 


ADMISSION TO THE “Fact LTY OF MEDICINE 
SESSION 1946-47. 

Those desiring to commence study for the degree of M.B., 
Ch.B., in October, 1946, are requested to note the following 
arrangements :— 

(1) Men applicants who will reach 18 years of age between 
Ist October, 1945, and 31st December, 1945, must forward 
their application forms before their eighteenth birthday. 

(2) Men applicants who will reach 18 years of age between 
Ist January, 1946, and 30th September, 1946, must 
forward their application forms before 31st December, 1945. 

(3) Younger men who will not reach 18 years of age until 
after 30th September, 1946, and all women applicants, 
eg forward their application forms before 30th June, 

9 

A male applicant who does not apply in sufficient time to 
receive a provisional acceptance before his eighteenth birthday 
is liable to call up for National Service. 

Application forms may be had on application to the Secretary 
to the University of Aberdeen. When applying, applicants 
should state their date of birth. 

H. J. BUTCHART, Secretary. 
CENTRAL LONDON OPHTHALMIC HOSPITAL, Judd-street, 
London, W.C.1. Applications are invited from ee 
practitioners, including R practitioners who now hold A posts, 
for the position of JUNIOR HOUSE SURGEON (B2). Salary 
#150 p.a., with full residential emoluments. The appointment 
is for 6 months in the first instance. 

Applications should be sent to the undersigned not later than 
20th September. The successful applicant must be a member of 
a Medical Defence Society. W. MERRILL, Secretary. 


EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act. 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, $8, St. James’s-square, London, 3.W.1. 
Latest date for 

receipt of application 
WILTON .. WILTS .. 17TH SEPTEMBER, 
CRICKHOWELL BRECK NOCK 17TH SEPTEMBER, 1945 
LONDON HOSPITAL, E.!. There will be the following vacancies 
(B1) at the above Hospital on Ist October, 1945 

SURGICAL FIRST ASSISTANT AND REGISTRAR, non- 
resident, £450 p.a. Candidates must be Fellows of the Royal 
College of Surgeons. 

SURGICAL FIRST ASSISTANT to the Accident and Ortho- 
peedic Department, resident, £350 p.a. Preference will be given 
to candidates who are Fellows of the Royal College of Surgeons. 

JUNIOR RESIDENT ANAESTHETIST, resident, £200 p.a. 
The appointments, in the first place, will be for 1 year. Suitably 
qualified R practitioners holding B2 posts, also those holding 
Bl and rejected by the R.A.M.C., may apply. 

Applications, together with copies of testimonials, to be sent 
to the House Governor, from whom further particulars may be 
obtained, and should arrive not later than the first post on 
Monday, 10th September, 1945. 

HENRY BRIERLEY, House Governor. 


LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE 
FOR WOMEN (UNIVERSITY OF LONDON), Hunter-street, 
Brunswick-square, W.C.1. Applications are invited from Men 
and Women aon degrees in physiology or medicine for the 
post of DEMONSTRATOR in the Physiology Department, 
from Ist October, 1945, at an initial salary of not less than 
£300 p.a.. with superannuation benefits. 

Further particulars may be obtained from the Warden and 
Secretary, to whom applications should be sent by 10th 
September, 1945, 

August, 1945. : 
ROYAL FREE HOSPITAL, Gray's Inn-road, London, W.C.!. 
Applications are invited from registered medical practitione rs 
for the appointment of SENIOR CASUALTY OFFICER (BI). 

Salary £150 p.a. Duties to commence from date of appoint- 
ment. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C, 
may apply. 

Applications, stating age and accompanied by copies of 
3 recent testimonials, should be sent on or before 8th September 
to: RicHarp T. BARTLEY, Secretary. 
ROYAL FREE HOSPITAL, Gray's Inn-road, London, W.C.!. Appli- 
cations are invited from registered medical practitioners, 
including R practitioners who now hold A pests, for the appoint- 
ment of OBSTETRIC HOUSE SURGEON (B2) (with some 
gynecological work). The appointment will be for 3 months 
from Ist Octeber. Salary £200 p.a., payable by the E.M.S. 

Applications, stating age and accompanied by copies of 

3 recent testimonials, should be sent on or before 8th September 
to: RicHaRD T. BARTLEY, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|I. 
Applications are invited from registered medical practitioners, 
including R practitioners who now hold A posts, for the appoint- 
ment of OBSTETRIC HOUSE SURGEON (B2) (with some 
gynecological work). The appointment will be for 6 months 
from Ist October. Salary £200 p.a., payable by the E.M.8. 

Applications, stating age and accompanied by copies of 
3 recent testimonials. should be sent on or before 8th September 
to: RicHarD T. BARTLEY, Secretary. 

AMENDED ADVERTISEMENT. 

BOROUGH OF WIMBLEDON. Applications are invited from 
suitably qualified persons, Men or Women, for the appointment 
of TEMPORARY ASSISTANT MEDICAL OFFICER. Candi- 
dates already holding a whole-time Public Health appointment 
under a loca] authority are not eligible. The successful candidate 
will also be required to carry out the duties of an Assistant 
School Medica) Officer in the Borough of Wimbledon, for which 
area the County Council are the responsible authority. The 
commencing salary will be between £650 and £700 p.a., according 
to qualifications and experience. <A car allowance at the rate 
of £75 pea. will be paid in addition. 

Further particulars and forms of. application may be obtained 
from the Medical Officer of Health, to whom applications should 
be returned by first post on Wednesday, 12th September, 1945. 

EpWIN M. NEAVE, Town Clerk. 
Town Hall. Wimbledon, S.W.19, 24th August, 1945. 
WEST HAM HOSPITAL FOR NERVOUS AND MENTAL Dis- 
ORDERS, GOODMAYES, ILFORD. Applications are invited for the 
post of TEMPORARY FIRST ASSISTANT MEDICAL 
OFFICER. Psychiatric experience essential. The salary_ is 
£475 p.a.. rising by 1 increment of £25, plus £50 if in possession 
of the D.P.M., plus war bonus, at present £19 19s. 10d. p.a., 
together with furnished apartments, attendance, board, and 
laundry. Applications from R practitioners holding B1 posts 
eannot be considered unless they have been rejected by the 
R.A.M.C. R practitioners now holding B2 posts may apply. 

Applications should be sent to the Medical Superintendent as 

soon as possible. 


THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications are 
invited from registered medical practitioners, including R prac- 
titioners who now hold A posts, for the appointment of HOUSE 
SURGEON (B2), to commence duties on the Ist October, 1945. 
The appointment is for 6 months and subject to rules, a copy 
of which can be obtained from the Secretary. Salary £200 p.a., 
with full residential emoluments. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies only of not more than 3 recent 
testimonials, to be sent not later than the first post on Wednes- 
day, 12th September, 1945, to: Vicror H, PINKHAM, Secretary. 


District County 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
jmportant that the Service should be assured of an adequate supply of doctors. 

The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 

Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 

The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


Promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are pay ong required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


UNIVERSITY COLLEGE HOSPITAL. Radiotherapy Department. 
Applications are invited for the post of Part-time ASSISTANT 
RADIOTHERAPIST for 5 afternoon sessions per week at a 
salary of £400 p.a. Applicants must have had experience in 
radiotherapy and hold the Diploma in Radiology. Applications 
from R practitioners now holding Bl appointments cannot be 
considered unless they are medically unfit. Details of the duties 
are available on application. 

Applications, together with copies of at least 2 recent testi- 

monials, to the Secretary, University College Hospital, Gower- 
street, W.C.1, not later than 22nd September, 1945. 
COUNTY BOROUGH OF WEST HAM. |. Whipps Cross Hospital, 
LEYTONSTONE, E.11 (1300 Beds). The Council invite applica- 
tions from registered medical practitioners, including those 
se at 4 in H.M. Forces, for the post of MEDICAL SUPER- 
INTENDENT of the above General Hospital. In accordance 
with the Council's resolution the post will be designated tem- 
porary until the conclusion of the war, but if satisfactory 
service has been given the post will be made permanent. The 
consent of the Minister of Health has been obtained to the 
making of the appointment. The salary for the post is £1100 
p.a., together with a house valued for superannuation purposes 
at £100 p.a. On the publication of the revised ** Askwith 
seale *’ the Council will amend the salary in accordance with 
that seale. Candidates must have had both wide clinical and 
administrative experience, and the possession of higher degrees 
will be considered an advantage. Preference will be given to 
candidates who have held already the post of Medical Super- 
intendent to a general hospital. The appointment will be 
subject to the Council's regulations as made from time to time 
regarding holidays, sick pay, &c., and the successful candidate 
will be required to pass a medical examination. 

Forms upon which application must be made can be obtained 
from the Medical Officer of Health, 223/225, Romford-road, 
West Ham, E.7, on receipt of a stamped addressed envelope, 
and returned to him not later than Sth October, 1945. 

Canvassing members of the Council is prohibited and will 
disqualify. 


CHARLES E. CRANFIELD, Town Clerk. 

Town Hall, West Ham, E.15. . 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT HOUSE PHYSICIAN (B2), vacant Ist October. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, and present post, 
accompanied by copies of 3 recent testimonials, should be sent 
immediately to- J. H. TEASDALE, Secretary. 
WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.|!. 
Applications are invited for the post ot Ww ANDER SCHOLAR 
ANT) REGISTRAR (B1) to the Children’s Department, vacant 
Ist October, 1945. Part-time appointment, for 6 months in 
the first instance. Salary £250 p.a. The successful candidate 
will be required by the Central Medical War Committee to 
hold another approved part-time post. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, accompanied by copies of recent testimonials, 
should be submitted immediately to the House Governor. 
CHARING CROSS HOSPITAL. The Council invite applications 
for the post of PHYSICIAN to the Children’s Department. 

Candidates, who must be Members of the Royal College of 
Physicians of London, should send in their applications, together 
with copies of 3 recent testimonials, not later than Tuesday, 
Ist January, 1946, to 


GEORGE J. JONES, Secretary. 

Charing Cross Hospital. 
MIDDLESEX COUNTY COUNCIL. Temporary Assistant 
MEDICAL OFFICER (Bl, Male) required at Napsbury Mental 
Hospital, near St. Albans, Herts. Salary £440-€510 p.a. 
plus war bonus according to qualifications and experie nee. 
with board, lodging, laundry, and attendance. In addition 
£0 p.a. is paid for D.P.M. Suitably qualified R practitioners 
holding B2 also those holding BL and rejected 
by the R.A.M.C., may apply. 

Applications to they Medical Superintendent, B3." 

W. Rapewirre, Clerk of County Council. 
Middlesex Guildhall, Westminster, 3.W. 
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HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. Applications are invited from 
registered medical practitioners, Male and Female, including 
suitably qualified R practitioners who now hold B2 posts, for 
the appointment of RESIDENT SURGICAL OFFICER (B1), 
for which there are 2 vacancies. Applicants must have held a 
resident hospital appointme nt, and R practitioners now holding 
B1 posts cannot be considered unless they have been rejected 
by the R.A.M.C. The appointment is for 6 months, com- 
mencing on Ist November. Salary at the rate of £150 p.a., with 
board and residence, and an additional £25 p.a. for services in 
connexion with paying patients. 

Applications also invited for the following appointments from 
registered medical practitioners, Male and Female, including 
R practitioners who now hold A posts :- 

ASSISTANT RESIDENT MEDICAL OFFICER 
Experience in artificial pneumothorax essential, and in the ear, 
nose, and throat work desirable. Salary at the rate of £150 p.a. 
with board and residence. The appointment is for 6 months, 
commencing Ist November, 1945 

"SE PHYSICIAN (B2). The duties include work in the 
Out-patient Department as well as in the wards, and the 
appointment is for 6 months, commencing on Ist November, 
with an honorarium of £50 and board and residence. . 

HOUSE ,PHYSICIAN (B2) at the Sanatorium at Frimley. 
The appointment is for 6 months, ¢ ommenc ing on Ist Nov embe r, 
with an honorarium of £50 and board and residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more 
recent testimonials, should reach the undersigned not later than 
Saturday, 8th September, 1945. 


_ Brompton. ___F. G, Rovuvray, Secretary. _ 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 


registered medical practitioners, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE PHYSICIAN (A), vacant 
Ist October, 1945. Salary at the rate of £159 p.a. a full 
residential emoluments. Appointment will be for 6 mo nths. 
Application forms may be obtained from the undersigned, and 
should be returned, with copies of not more than 3 testimonials, 
on or before 5th September, 1945. 
CHARLES H. BESSELL, General Secretary. _ 


COUNTY BOROUGH OF EAST HAM. Applications are invited 
from Men or Women for the whole-time appointment of 
TEMPORARY ASSISTANT MEDICAL OFFICER | OF 
HEALTH AND MEDICAL OFFICER, Harts Sensbeatum. 
The salary scale is £500 p.a., rising by annual incre me nts of £2 
to a maximum of £700, plus war bonus at present £59 16s. p. a. 
for men or €48 2s. for women, but the commencing salary will 
be fixed in accordance with qualifications and experience. The 
duties comprise the medical care of patients at Harts Tubercu- 
losis Sanatorium and the Infectious Diseases Block, Woodford 
Green, attendance at the Tuberculosis and Chest Clinic, and 
such other dlities as may be assigned by the Medical Officer of 
Health. under whose direction the successful candidate will 
work. Candidates must have experience in such work, but 
persons already in whole-time public health employment as 
defined by Paragraph 3 of Ministry of Health Circular 2818 
1943, will not be eligible for appointment. 

Applications, giving full particulars and accompanied by 
copies of 3 recent testimonials, ~~ be returned to my office 
forthwith. V. THORNLEY, Town Clerk, 

Town Hall, East Ham, E.6, 1: August, 1945 


DREADNOUGHT SEAMEN’S HOSP! TAL, Greenwich. 
cations <4 invited for the post of TE MPOR ARY WAR- Than 
CLINIC. ASSISTANT for E.N.T. Department. 1 weekly 
session a “an rate of 2 guineas per session. 
Applications, with copies of recent testimonials, to be sent to— 
F. A. Lyon, Administrator and Secretary. 


THE SALVATION ARMY. The Mothers’ Hospital, Clapton, E. ry 
Applications are invited from arn ‘al Women for the post of 
JUNIOR RESIDENT MEDIC: OFFICER (B2), vacant 
Ist October, 1945. Salary £110 Sy . With board, residence, and 
laundry. The appointment is for 6 months. W practitioners 
who now hold A posts may also apply. 

Applications to be sent to the Secretary-Superintendent, 
Colonel FRED HAMMOND, and must be received by the 7th 
September, 1945. 
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KENT COUNTY COUNCIL. County Hospital, Dover. (130 
Beds.) Applications are invited from suitably qualified regis- 
tered practitioners for the appointment of ASSISTANT 
MEDICAL -OFFICER (B11). Applicants should have had 
previous hospital experience. Salary £350-€450,. by incre- 
ments of £25, with full reside ntial emoluments, plus a temporary 
war addition at present £29 19s. 7d. a year. Married quarters 
for wife can be provided if necessary. in which case a charge 
of 25s. a week would be made for the board-residence provided 
for wife. Superannuation can be arranged, in which event 
medical examination will be necessary. The successful candi- 
date will, from time to time, be required to undertake relief 
work in the hospitals administe red by the Council in the Ashford 
and Folkestone areas. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and rejected 
by the R.A.M.C., may apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names and addresses of 2 responsible persons 
to whom reference may be made as to professional ability, 
to be sent to the County _—— ‘al Officer, County Hall, Maidstone, 
by 18th September, 194 

PL ATTS, Clerk ounty Council. 

County Hall. Maids tone, 20th August, 194 
KENT COUNTY COUNCIL. County ak Dartford. (344 
Beds.) Applications are invited from suitably ‘registered 
medical practitioners of either sex for the appointment of 
TEMPORARY RESIDENT MEDICAL OFFICER (A). The 
salary is £200 a year. plus a temporary war addition of £29 19s. 7d., 
with full residential emoluments. Superannuation can be ar- 
ranged and the successful candidate will be required to pass a 
medical examination. Practitioners within 3 months of qualifi- 
cation and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

Applications should state age, qualifications, experience, 
and the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should be 
addressed to the County Medical Officer, County Hall, Maidstone, 
so as to reach him by 18th September, 1945. 

W. L. PLatrs. Clerk of the County Council. 

_ County Hall, Maidstone, 21st August, 194 
KENT COUNTY COUNCIL. Public Health Department. 
a are invited for the appointment of SENIOR 

MEDICAL OFFICER (B1) at the COUNTY HOSPITAL, SHEPPEY, 

which has 150 Beds: Applicants should have had previous 
surgical e xperience and be capable of undertaking major surgical 
work, ‘he salary will be £600 a year, and if the successful 
candidate possesses a higher qualification in surgery will rise, 
sublect to satisfactory service, by annual increments of £50 
to £750 a year. A temporary war addition in accordance 
with the County Council scale is paid in addition, together 
with a payment of £120 a year to cover living out. Super- 
annuation can be arranged, if necessary, and the successful 
candidate will be required to pass a medical examination. 
Suitably qualified R practitioners holding B2 appointments. 
also those holding Bl and rejected by the R.A.M.C., may 
apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names and addresses of 2 responsible persons 
to whom reference may be made as to professional ability. 
should be sent to the County Medical Officer, County Hall, 
Maidstone, not — than 18th September, 1945 

4 PLaTTs, Clerk of the ¢ ‘ounty Council. 

County Hall, Maids tone, 20th August, 194 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) A'pplications are invited from 
registered medical practitioners, Male and Female, including 
within 3 months of qualification and under 
the National Service Acts, for the appointment of C SALTY 
OFFICER AND HOUSE SURGEON (A) to the E.N + pt 
ment. The appointment will be for a period of 6 months. 
Salary is at the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality. 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to- 

FRANK JENNINGS , House Governor and Secretary. 


WILTS COUNTY COUNCIL. County and Emergency Hc Hospital, 
STRATTON ST. MARGARET, near SWINDON. (300° Beds.) Appli- 
cations are invited from registered ao practitioners for 
the appointment of JUNIOR SURGICAL OFFICER (B1, Male), 
now vacant. Applicants should have = ‘ld house appointments 
with some experience in anwsthetics. Salary is at the rate of 
4550 p.a.. with usual residential e molume nts. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
Bl and rejected by the R.A.M.C., may apply. 

Applications should be sent to the County Medical Officer, 
County Hall, Trowbridge, as soon as possible. 


SALISBURY GENERAL INFIRMARY. (Voluntary Hospital— 

25 Beds.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A). 
Salary at the rate of £150 p.a.. with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to: JOHN WILLIAMS. Superintendent and Secretary. 


THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, Ply- 
MOUTH. Applications are invited from registered medical prac- 
titioners for the appointment of CASUALTY OFFICER (A) 
for duty at Greenbank-road, vacant 6th October. Salary is 
at the rate of £175 p.a.. with full residentia] emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 
ARTHUR Casu, General Superintendent. 


CITY AND COUNTY OF BRISTOL. Department of Public 
Health. Applications are ‘invited from registered medical 
practitioners, pee or Female, for the appointment of ASSIS- 
TANT RESIDENT MEDICAL OFFICER B2), vacant 
3ist August, at Ham Green Hospital. Salary €200 p.a., plus 
full residential emoluments. R practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months; otherwise for a period of 1 year. 

Application forms may be obtained from the undersigned, 
to whom they must be returned, accompanied by copies ot 
not more than 3 recent testimonials, forthwith. 

R. H. Parry, Medical Ofticer of Health. 

__Kenwith Lodge, Westbury Park, Bristol, 6 

NORFOLK COUNTY COUNCIL. § Attleborough Emergency 
HOSPITAL. TEMPORARY RESIDENT MEDICAL OFFICER 
(Bl). Applications are invited from registered medical prac- 
titioners of either sex. Salary £500, rising by £25 to £550 p.a., 
together with board, residence, and laundry valued at £100 p.a. 
Preference will be given to applicants reading for the Fellowship 
The practitioner appointed may also be required to do work 
outside the Hospital. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications should be addressed to the County Medical 

Otticer, 29, Thorpe-road, Norwich, Norfolk. 
CITY OF NOTTINGHAM. The Firs Maternity Hospital. Applica- 
tions are invited from registered medical practitioners (Male 
or Female) for the appointment of OBSTETRIC HOUSE 
SURGEON (B2). Salary at the rate of £300 p.a., plus war 
bonus, with full residential emoluments. The appointment is 
not permanent but may, nevertheless, be determined by either 
party by 1 month’s notice at any time. R practitioners holding 
A posts may also apply. when appointment will be limited to 
6 months ; otherwise not exceeding 1 year. 

Applications, stating age. qualifications with dates. and 
nationality, should be Rg re by copies of 3 recent testi- 
monials and sent to: J. E. RicHARDS, Town Clerk. 

The Guildhall, August, 1945. 


PAPWORTH VILLAGE SETTLEMENT, near Cambridge. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(Bl). Applicants should have held house appointments and 
had experience in tuberculosis and thoracic surgery. Preference 
will be given to candidates holding the diploma of F.R.C.S. 
The appointment is for 1 year in the first place. Salary £600 
p.a.. rising to £800 p.a. by €100, with board, lodging, and 
laundry. Suitably qualified R practitioners holding B2 
ments, also those holding Bl and rejected by the R.A.M.« 
may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Medical Director, Papwortli Village Settlement 
Papworth Hall, Cambridge. 

WEST SUSSEX COUNTY MENTAL HOSPITAL, Graylingwell, 
CHICHESTER. Applications are invited from registered medical 
ney gr (Male or Female) for the appointment of TEM- 
PORARY ASSISTANT MEDICAL OFFICER (B11). Previous 
experience in psychiatry is desirable. Salary according to 
qualifications.and experience, but not less than £475 p.a., with 


full residential emoluments or cash in lieu. An _ additional 
£50 p.a. is payable for the possession of the D).P.M. This 
appointment is terminable by 1 month’s notice. R practitioners 


now holding B2 posts, also those holding Bl and rejected by 
the R.A.M.C., may apply. 

Applications, giving full particulars and copies of recent 

testimonials. should be sent as soon as possible to the Medical 
Superintendent. 
HOVE GENERAL HOSPITAL. Applications are invited from 
registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (B2). Salary at the 
rate of £200-£250 p.a., according to experience, with full 
residential emoluments. R practitioners who now hold A posts 
may apply, when appointment will be limited to six months ; 
otherwise may. be extended. 

Applications should reach the undersigned as soon as possible, 
stating when free. 

J. V. Ror, Secretary-Superintendent. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointment : - 

ORTHOPEDIC HOUSE SURGEON AND CASUALTY 

OFFICER (B2), vacant 27th September, 1945. 
The salary is at the rate of £175 p.a., with full residential 
emoluments. R practitioners who now hold A posts may apply, 
when the appointments will be limited to 6 months. 

Applications to be sent immediately to 
. R. MACKRILL, Secretary. 
CLAYTON HOSPITAL, Wakefield. Applications are invited 
immediately from registered medical practitioners for the 
appointment of RESIDENT ORTHOPAEDIC OFFICER with 
Casualty duties (B2), Male. Salary £200 p.a., with full resi- 
dential emoluments. R practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months 
otherwise may be extended for a further period. ™ 

Applications should be sent as soon as possible to 

W. READ, Superintendent and Secretary. 


BURTON-ON-TRENT GENERAL INFIRMARY. (200 Beds, 
Normal.) Applications are invited from registered medical 
practitioners for the nt of CASUALTY OFFICER 
AND HOUSE SURGEON (A). Salary at the rate of £200, with 
the usual residential « aoa nts. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating qualifications, age, and nationality, 
and accompanied by copies of 3 testimonials, to be sent to the 
Secretary-Superintendent. 
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CITY OF NORWICH. Woodland Hospital. (31! Beds.) Appli- 

cations are invited from registered medical practitioners for the 

appointment of ASSISTANT RESIDENT MEDICAL OFFICER 

(B2). The salary is at the rate of £250 p.a.. with full residential 

emoluments. KR practitioners who now hold A posts may apply, 

when the appointment will be limited to 6 months ; otherwise 

a period of 1 year. 

Further particulars of appointment to be obtained from the 
senior Medical Officer, Woodland Hospital, Bowthorpe-road, 
Norwich, and to whom applications should be sent. 

BERNARD Storey, Town Clerk. 

City Hall, Norwich, August, 1945. 

WHITTINGHAM COUNTY MENTAL HOSPITAL, near Preston, 
rAncs. LOCUM TENENS MEDICAL OFFICER (B1) required. 
Salary £10 10s. per week, with full residential emoluments. 

Apply to the Medical Superintendent. 

WARNEFORD GENERAL HOSPITAL, Leamington Spa. Appli- 

cations are invited from registered medical practitioners, Male 

and Female, for the post of CASUALTY OFFICER AND 

HOUSE SURGEON (B2) to one of the Sufgeons, and V.D. 

Mfficer. Salarycis at the rate of £200 p.a., with full residential 

emoluments. R practitioners holding A posts may apply, when 

the appointment will be limited to 6 months. 

Applications, oe age, qualifications with dates, ., and accom- 
panie d by copies of 3 recent testimonials, should be sent as soon 
as possible to: J. BR. L ONG, House Governor and Secretary. 

CITY OF BRADFORD. Infectious Diseases Hospitals. Applica- 

tions are invited from registered medical practitioners for the 

post of RESIDENT ASSISTANT MEDICAL OFFICER (B2) 

Salary £200 p.a.. with full residential emoluments. prac- 

titioners holding A posts may apply, when appointment will be 

limited to 6 months; otherwise not exceeding 1 year. : 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, must be 
received by the Medical Ofticer of Health, Town Hall. Bradford, 


not later than ISth September, 1945 N. L. FLEMING, 
Town Hall, Bradford, 24th Angust. 1945. Town C lerk. 

CITY OF MANCHESTER. Public Health Department. Crumpsal 

HOSPITAL. (1400) Beds.) The Publie Health Committee 


invites applications for the appointment of TEMPORARY 
VISITING CONSULTANT EAR, NOSE, AND THROAT 
SURGEON (part-time) at the ¢ ‘rumpsall Hospital (adult, 
general), Manchester, 8, vacant 12th October, 1945. It does 
not carry with it right of entry into the Corporation Super- 
annuation Fund. The remuneration will be £250 p.a. Two 
norma] sessions at the Hospital will be required each week with 
emergency sessions in addition, as required. 

Forms of application and copies of a memorandum on the 
terms and conditions of the appointment may be obtained from 
the Medical Officer of Health, Hospitals Administration Section, 
G.P.O, Box 399, Town Hall, Manchester, 2. by whom applica- 
tions must be received not later than 15th September, 1945 

Canvassing in any form, oral or written, direct or indirect, 
is prohibited. Puiuir B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 15th August. 1945. 


ALTRINCHAM GENERAL HOSPITAL, near Manchester. 
(100° Beds.) Applications are invited for the appointment of 
RESIDENT SURGICAL OFFICER (B11). The post offers 
considerable scope in operative surgery, and the holder must 
have had experience to enable him to undertake the work. 
Salary £250 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, those holding 
Bl and rejected by the R.A.M.C., and those discharged from 
the Forces may apply. 

Applications to General Superintendent. 

CITY OF CARLISLE. City General and Fusehill Emergency Hos- 
PITALS, CARLISLE. (100 Civilian Beds, 200 E.M.S. ang Reserve 
Beds.) Applications are. invited for the appointment of RESI- 
DENT MEDICAL OFFICER (BIL). vacant Ist September. for 
the care of civilian beds, The chief duties are in the Maternity 
and Gynecological Wards, and the appointment offers excellent 
experience of abnormal midwifery. The person, appointed will 
also have charge of some medical and surgical wards. Salary 
at the rate of £350 p.a.. plus full residential emoluments. The 
appointment is for 6 months in the first instance. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bl and rejected by the R.A.M.C., may apply. 

Applications should be sent to the Acting Medical Officer of 

Health, 22, Fisher-street, Carlisle, as early as possible. 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. Applications are invited from registered medical 
Women for the posts of HONORARY CLINICAL ASSIS- 
TANTS to the Ont-patients’ Department, as follows: Surgical, 
Tuesday evenings ; Gynecological, Thursday afternoons. 

Applications and copies of 3 testimonials to be sent as soon 

as possible to: Mr. P. F. SPOONER, Secretary. 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. Applications are invited from registered medical 
practitioners (Female) for the appointment of HOUSE SUR- 
GEON (B2), vacant in the middle of October. The appointment 
is for a period of 6 months. Salary at the rate of £150 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of recent testimonials, should be sent 
to: PERCY F. SPOONER, Secretary. 

ROYAL SUSSEX COUNTY HOSPITAL, Brighton. Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of HOUSE SURGEON (B2), now 
vacant. There will be opportunities for gaining experience in 
general surgery. fractures, and orthopedic work. The salary is 
at the rate of £200 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply. when appoint- 
ment will be limited.to 6 months ; otherwise may be extended. 

Applications to- 

L. L. W. LANGASTER-GAYE. Secretary -Superintendent. 
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SOMERSET AND BATH MENTAL HOSPITAL, Cotford, near 
TAUNTON, SOMERSET. Applications are invited for the appoint- 
ment of DEPUTY MEDICAL SUPERINTENDENT (B1) at 
the above Hospital, at a commencing salary of £650, rising by 
annual increments of £25 to a maximum of £700, plus a special 
temporary war emergency payment of £75, plus war bonus, plus 
emoluments consisting of an unfurnished house, rent and rates 
free, and the privilege of purchasing goods from Hospital stores 
at cost prices, these a being valued at £46 p.a. for 
superannuation purposes. Candidates must be legally qualified 
and registered, and must hold a Diploma in Psychologica! 
Medicine, Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected by the 
%.A.M.C., may also apply. The appointment will be subject 
to the provisions of the Asylums Officers’ Superannuation Act, 
1909, and terminable by 2 months’ notice on either side. 
Applications, sti iting age, experience, and qualifications, 
accompanied by copies of 3 recent testimonials, must reach the 
Medical Superintendent of the Hospital by the 21st September 
1945. J. Minsom, Clerk to the Visiting Committee. 


SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(500-600 Beds.) Applications are invited from suitably qualified 
practitioners (Male or Female) for the appointme nt of Whol 
time PATHOLOGIST to the St. Luke’s Hospital, Guildford 
(which inéludes the large E.M.S. Radiotherapy Unit). Appli- 
eants should have had wide pathologic al experience and be of 
senior standing in the profession. The person appointed will be 
in charge of the work of the Pathological Laboratory at the 
Hospital, where there are at present 2 Technicians employed, 
and will be required to perform all autopsies. The appointment 
will be temporary and subject to 3 months’ notice on either side, 
but any Local Government Superannuation rights will be 
preserved. The permanent appointment will be readvertised 
later in order to give doctors at present serving with H.M. 
Forces an opportunity to apply after their discharge. Com- 
mencing salary according to experience on the grade £1000—£50 
£1500 pra. 

Apply to the County Medical Officer, County Hall, Kingston- 

upon-Thames, by the 15th October, 1945. 
SURREY COUNTY COUNCIL. ——— County Hospital, Dorking- 
road, Epsom. (350 Beds.) Applications are invited fron, 
registered medical pr actitioners, Male and Female. for the 
appointment of ASSISTANT MEDICAL OFKICER (B2). 
Applicants must have held house appointment with genera! 
experience and should be capable of administering anesthetics. 
Salary at the rate of £250 p.a., plus full residential emoluments 
and war bonus. R practitioners who now hold A posts may 
apply. when the appointment will be limited to 6 months ; 
otherwise will not exceed 1 year. 

Apply to the Medical Superintendent at the Hospital by 
12th September, 1945. 

VICTORIA HOSPITAL, Accrington. Applications are invited 
from registered medical practitioners (Male or Female) for the 
following posts : 

HOUSE PHYSICIAN (A). Appointment will be for a 
period of 6 months. Salary at the rate of £175 p.a.. with full 
residential emoluments. Practitioners within 3 months vi 
— and liable under the National Service Acts may 
appl y. 

HOUSE SURGEON (B2). Appointment will be for a period 
of 6 months. Salary at the rate of £200 p.a., with full residential! 
emoluments. practitioners who now hold A’ posts may 
apply. 

Applications. with copies of recent testimonials, to be sent 

to: P. D. WapswortH. Honorary Secretary. 
RUNWELL EMERGENCY HOSPITAL, near Wickford, Essex. 
(180 Beds.) Applications are invited from registered medica! 
practitioners, Male and Female, for the post of HOUSE SUR- 
GEON (A). Salary €200 p.a.. with full residential emoluments. 
Practitioners Within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months ; otherwise not exceeding 1 year. 

Applications, with full particulars, to the Medical Superin- 
tendent as soon as possible. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 

WIGAN. Applications are invited from registe a medical prac- 
titioners for the appointment of HOUS URGEON _(B2), 

Male, vacant Ist October, 1945. Salary e175 ) p.a., with full 
residential emoluments. R practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) Applica- 
tions are invited from registere d medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), 
duties to commence as soon as possible. Salary at the rate of 
£200 p.a., with ‘full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of 3 recent testimonials, should 
be sent to: Miss P. M. Betts, Secretary. 

HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (B1), vacant September. 
Preference will be given to candidates holding diploma of 
F.R.C.S. The holder of the post will be required also to under- 
take temporarily the duties of Senior House Surgeon. Salary 
£250 p.a., with full residential emoluments. Suitably qualified 
R practitioners agy B2 appointments, also those holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications to: R. J. CARLESS, House Governor. 
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KINGSTON-UPON-HULL CORPORATION HEALTH DEPART. 
MENT. CITY HOSPITAL AND SANATORIUM. Applications are 
invited for the appointment of a TEMPORARY RESIDENT 
MEDICAL OFFICER (B1) at the above. The appointment is 
open to registered medical practitioners of either sex, who must 
be single and have had experience in general hospital work. 
Possession of the Diploma in Public Health, or similar qualifica- 
tion, and previous experience in a fever hospital orsanatorium, 
will be regarded as additional qualific ations. The appointment 
is for a period of 1 year and the salary is £350 p.a., together with 
board, laundry, and residence. The appointment may be 
extended for more than 1 year, in which case the salary, subject 
to satisfactory service, will be increased by annual increments 
of £25 to a maximum of £450 p.a., plus increased cost-of-living 
bonus. Suitably qualified R practitioners holding B2 — 
ments, also those holding Bl and rejected by the R.A.M.¢ 
may apply. 

Application forms may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston- 
upon-Hull. as early as possible. 

THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. (380 Beds, plus 160 E.M.S. Beds). 
Applications are invited from registered medical prac titioners, 
Male or Female, for the appointment of RESIDENT HOUSE 
SURGEON (B2), vacant 17th October, 1945. Salary £200 p.a. 

with full residential emoluments. R practitioners who now 
hold A posts may apply, when appointment will be limited to 
6 months. 

Applications, stating age, nationality, qualifications, &c., with 
copies of testimonials, to be forwarded at once to— 

JOHN C. MENZIES, Secretary-Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male and Femate, for the appointment of HOUSE 
SURGEON (A). Salary at rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
—— nt will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, 

and accompanied by copies of 3 recent testimonials, should be 
sent to: GORDON Stu RTRIDGE, 
CITY OF LEEDS. St. James’s Hospital. (1296 Beds.) Locum 
TENENS HOUSE PHYSICIAN required immediately for 
holiday duty (4-6 weeks). Fee £5 5s. per week, with full 
residence and board in addition. 

Apply. Medical Officer of Health, Public Health Department 
(Hospitals Administration Section), 12, Market Buildings, 
Vicar-lane, Leeds, 1 
THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
Applications are invited from registered medical practitioners 
(Male or Female), including R= practitioners who now hold 
A posts, for the appointment of HOUSE SURGEON (B2). 
The appointment is for 6 months from the Ist October, 1945. 
Salary at the rate of £100 p.a., with full residential emoluments. 

Applic ‘ations, together with copies of 3 recent testimonials, to 
be sent immediately to: BERNARD SYLVESTE i 
YORK COUNTY HOSPITAL. (222 Beds. “Applications “are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant 22nd 
September, 1945, whose main duties are in the Eye, Ear, Nose, 
and Throat Department (37 Beds, with busy Out-patient C linics), 
but who will share in the general work of the Hospital; also 
Casualty Duty. Salary is at the rate of £175 p.a., with full 
residential emoluments. This post is recognised for D.O.M.S. 
and D.L.O. examinations. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be sent to the undersigned immediately. 

J. R. MACKRILL, Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
are invited for the post of RESIDENT SURGICAL OFFICER 
(B1). Applicants should have held house appointments and 
preference will be given to candidates holding diploma of 
F.R.C.S. Salary at the rate of £350 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
a nts, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications should be addressed to— 

H. J. JOHNSON, General Superintendent and Secretary. 
LINCOLN COUNTY HOSPITAL. The Board of Management 
invites applications for the office of HONORARY SURGEON 
in charge of the Ear, Nose, and Throat Department, which will 
be vacant on the Ist January, 1946. 

Applications howe be made to— ARTHUR MOORE, 

15th August, 1945. Secretary -Superintendent. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited for the appointment of HOUSE SUR- 
GEON (A), vacant now. Salary at the rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
copies of 3 recent testimonials, should be sent immediately to— 

ALAN RUDDLE, Secretary-Superintendent. 

13th August, 1945. 

MOUNT VERNON HOSPITAL AND THE RADIUM INSTITUTE, 
NORTHWOOD, MIDDLESEX. Applications are invited from regis- 
tered medical practitioners for the appointment of HOUSE 
SURGEON (A) in the Cancer Department, vacant Ist October. 
Salary is at the rate of £200 p.a., with full residential emolument 3 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, accompanied by testimonials, to be forwarded 
to the Secretary by the 7th September, 1945. 


CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from duly qualified and registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of CASUALTY OFFICER AND ASSISTANT 
RESIDENT (A) in the Maternity and Gynecological Depart 
ments at the City General Hospital. The appointment will be 
for a period of 6 months, but terminable by 1 month’s notice on 
either side at any time. Salary is at the rate of £250 p.a. » plus 
war bonus and full residential emoluments. All fees received 
by the ofticer must be refunded to the Council. Further details 
may be obtained from the Medical Superintendent of the 
Hospital. 

Forms of application are not provided. Applications must 
be addressed to the undersigned, together with copies of not 
more than 3 recent te stimonials, as soon as possible. 

PEIRSON, Medical Officer of Health. 

Seven Trees, Lipson- road, Plymouth. 

CITY OF PLYMOUTH. Mount Goid ‘Orthopedic and Tubercu- 
LOSIS HOSPITAL. (200 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of ASSISTANT RESIDENT SURGICAL 
OFFICER (B2) at Mount Gold Hospital. Salary is at the rate 
of £250 p.a., plus war bonus, with full residential emoluments. 
All other fees received by the officer must be refunded to the 
Council. Married quarters are not provided. Preference will 
be given to applicants who have had some experience of ortho- 
pedic and fracture work. The-eduties are mainly in the ortho- 
peedic and E.M.S. sections of the Hospital, but may include 
some duties in the pulmonary tuberculosis wards. KR = practi- 
tioners who now hold A posts may apply, when the appoint 

ment will be limited to 6 months ; otherwise it will be renewablk 
for a further period of 6 months, terminable by 1 month's notice 
on either side at any time. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, together with copies 
of 2 recent testimonials, should be sent as soon as possible to 

’. Perrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. aa 
COUNTY BOROUGH OF ROTHERHAM. Municipal Genera! 
HOSPITAL. Applications are invited from fully registered medica 
practitioners with the necessary knowledge and experience otf 
hospital work (including practitioners within 3 months of quali- 
fication and liable under the National Service Acts) for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER 
(A). The appointment will be for a period of 6 months. Salary 
is at the rate of £200 p.a., together with full residential emolu- 
ments and a temporary cost-of-living bonus in accordance wit! 
the Council’s scale. 

Forms of application may be obtained from the Medical 
Superintendent, Municipal General Hospital, Moorgate, Rother- 
ham, and must be returned, endorsed “ Assistant Medical! 
Officer,’’ not later than the 12th September, 1945, to 

CHARLES DES ForGeEs, Town Clerk. 

Municipal Offices, Rotherham, 14th August, 1945. 
ST.“.ALBANS AND MID HERTS HOSPITAL, Church-crescent, 
ST. ALBANS, HERTS. (75 Beds.) Applications are invited fron 
registered medical practitioners, Male or Female, for the appoint 
ment of RESIDENT MEDICAL OFFICER (B2), vacant it 
October. Salary at the rate of £200 p.a., with full residentia! 
emoluments. R practitioners holding A posts may apply, whet 
the appointment will be limited to 6 months. 

ar poser with copies of testimonials, should be 
sent to: P. BATTISON, Secretary. 

THE STARFORDESHAE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £196 p.a., with board-residence. Prac rs within 
3 months of qualific afion and liable under the National Service 
Acts may also apply, when appointment will be for 6 months. 

Applications, with fuli particulars as to age and qualifications, 
accompanied by 3 recent testimonials, to be forwarded to 

Stafford, August, 1945. A. E. CoLuins, Secretary 
SALISBURY GENERAL INFIRMARY. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT MEDICAL OFFICER (B1). Applicants must 
have held house appointments and had surgical experience. 
The salary is at the rate of £350 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding Bz 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. ‘ 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, to 

JOHN WILLIAMS, Superintendent and Secretary. 

ROYAL WEST OF ENGLAND SANATORIUM AND E.M:S.. 
HOSPITAL, WESTON-SUPER-MARE, SOMERSET. (172 Beds.) Appli- 
cations are invited from medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), duties to commence Ist 
September. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (55 Beds.) Appli- 
eations are invited from registered medical practitioners, Men 
or Women, for the appointment of RESIDENT MEDICAL 
OFFICER (B2), now vacant. Salary is at the rate of £200 p.a.., 
with full residential emoluments. R practitioners holding 
A posts may apply, when appointment will be limiféd to 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 testimonials, should be sent 
immediately to : ELLA K. MATTHEWS, Secretary. 
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MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds.) Appli- 
cations are invited frem registered medical practitioners, Male, 
for the appointment of HOUSE SURGEON (A). Com- 
mencing salary at the rate of £200 p.a., with usual residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of 6 months. 

to— 

Younas, F.C.1.S., Secretary-Superintendent. 

DEVON MReTAL HOSPITAL, Exminster, near Exeter. Male 
or Female TEMPORARY ASSISTANT MEDICAL OFFICER 
(B1) required imtmediately. Salary £9 9s. per week, plus full 
residential emoluments. R practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C., 
may apply. 

Apply to the Medical Superintendent. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical a titioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 29th 
September. Applicants should have held house appointments 
and had surgical experience. Preference will be given to 
candidates holding the diploma of F.R.C.S. Salary is at the 
rate of £312 p.a. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 
_ ARTHUR R. CasH, General Superintendent. _ 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS: 
PITAL. (Beds: Hospital 289,*Annexe 108.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of SECOND CASUALTY OFFICER (A). Salary £225 p.a:, 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, experience, and nationality, together 
with copies of 3 recent testimonials, to be sent as soon as possible 


to— M. H. Boone, House Governor and Secretary. _ 
CORPORATION OF DUNDEE. Public Health Department. 
DUNDEE MENTAL HOSPITAL. Applications are invited from 


registered medical practitioners for the appointment of SENIOR 
ASSISTANT MEDICAL OFFICER (B1). Salary is at the rate 
of £500 p.a., with war bonus and full residential emoluments. 
Suitably qualified R practitioners holding B2 or B1 appoint- 
ments are invited to apply, but they must have obtained the 
sanction of the Scottish Central Medical War Committee, 
Edinburgh, to their application. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Medical Superintendent, Mental Hospital, Westgreen, 
Dundee. No married quarters are available. 

18th August, 1945. 

BRISTOL ROYAL HOSPITAL. (Incorporating the Bristol Royal 
INFIRMARY AND BRISTOL GENERAL HOSPITAL). Applications are 
invited for the post of CASUALTY OFFICER (B1). Salary 
at the rate of £150 p.a. War bonus at the rate of £20 p.a. will 
also be paid, with full residential emoluments. Suitably quali- 
tied R practitioners holding B2 appointments, also those holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications to be made on application forms to be obtained 
from—ELLIs C, SmiruH, F.C.1L.S., Secretary and House Gover- 
nor, ° 

Bristol Royal Infirmary. 

SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from _ registered medical practi- 
tioners for the post of HOUSE SURGEON (A). The appoint- 
ment is for 6 months, commencing Ist September, 1945, and the 
salary is at the rate of £175 p.a., with board, residence, laundry, 
&c. Prac pete rs within 3 months of qualification and liable 
under the National Service Acts may also apply. 

Applications, with age, testimonials, qualifications, &c., to be 

sent immediately to the Secretary. 
UNIVERSITY OF ABERDEEN. Lectureship in Midwifery and 
GYNECOLOGY. AppHecations are invited for the post of full-time 
LECTURER IN MIDWIFERY in the University of Aberdeen, 
with duties in the Aberdeen Royal Infirmary, the Aberdeen 
Maternity Hospital, and the Antenatal Annexe. The salary 
will be £650. Preference will be given to men on Service. 
Persons desirous of being considered for the office are requested 
to lodge their names with the Secretary to the University by 
30th September, 194 

The conditions of appointment may be obtained! from— 

The University, Aberdeen. . J. BUTCHART, Secretary. 
THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (157 Beds.) 
Applications are invited from registered medic al practitioners, 

SE TRGEON 
(A), now vacant. Salary at the rate of £100 p. a. ine eh full 
residential emolume nts. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical De ¥ nee Society. 
T. H. G. GaARTLAND, Superintendent and Secretary. 
ROYAL ALA INFIRMARY. (Class la, E.M.S.) (250 Beds.) 
Applications are invited for the post of RESIDENT SUR- 
GICAL OFFICER (B1), Male. Salary £250 p.a., with residence, 
board, and laundry. Preference given to one holding the 
F.R.C.S._ Suitably qualified R practitioners holding B2 
ments, also those holding Bl and rejected by the R.A.M.C 
may_apply. 

Applications, stating age, previous experience, and nationality, 
together with testimonials, should be sent immediate ly to— 

30th July, 1945... A. MIDGLEY, Secretary. 


CITY OF LEEDS. Public Health Department. St. Mary’s Infirmary. 
Applications are invited from registered medical] practitioners, 
Male, for the post of RESIDENT MEDICAL OFFICER (B2) 
for the above Hospital. Preference will be given to candidates 
who have held an A post in a maternity hospital. The salary 
is at the rate of £250 p.a., plus a cost-of-living bonus, together 
with full residential emoluments. The Hospital comprises a 
maternity unit of 98 Beds and 102 Beds for chronic sick. It is 
a Part I Training School under the regulations of the C.M.B. 
and the duties of the officer will include instruction of pupil 
midwives. All fees received by the officer must be paid into 
the City funds. R practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months ; 
otherwise 12 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials and endorsed 
“ R.M.O.,”’ to be forwarded to— 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Departme nt (Hospitals Administration 

Section), 12, Market Buildings, Leeds, i 


ROYAL BERKSHIRE HOSPITAL, Readi Hi “are 
invited from registered medical practitionel rs, Mate and 4 ; 
for the appointment of HOUSE PHYSICIAN (A), vacant 23rd 
October, 1945. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

E. RYAN, Sec retary and House Governor. 

ROTHERHAM HOSPITAL, Doncaster Gate, Yorks: 
(General Voluntary Hospital—1; 50 Beds.) Applications are 
invited from registered medical SS rs (Male or > 
for the appetukine nts of HOUSE PHYSICIAN (A) and SECOND 
CASUALTY OFFICER (A), now vacant. Salary in each case 
£225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointments will be for 
6 months. 

Applications should be sent at once to the Secretary- 
Superintendent. 

DERBYSHIRE ROYAL INFIRMARY, Derby. (Voluntary Hospital 
—416 Beds, plus 115 E.M.S.) Applic ‘ations are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of ACCIDENT AND CASUALTY OFFICER (A). Duties 
will be in the Casualty Department, Hand Clinic, and Accident 
Wards. The position is now vacant. Salary is at the rate of 
£200 p.a., with full residential emoluments. 
within 3 months of qualification and liable under the National 
oe Acts may also apply, when the appointment will be for 

a period of 6 months. 

Applications should be sent as soon as possible. 

ARTHUR TAYLOR, Superintendent and Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from registered medi- 
cal practitioners (Male ay Female) for the appointment of 
RESIDENT CASUALTY OFFICER (A) for the above Hospital. 
Duties = commence immediately. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, iene. and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
DISPENSARY. Applications are invited from medical practi- 
tioners (Male or Female), including practitioners within 3 months 
of qualification and liable under the National Service Acts, for 
the post of HOUSE SURGEON (A). The appointment will be 
for a period of 6 months. Salary at the rate of £175 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, to be sent 
immediately to: HeNry F. Prrr, House Governor and Secretary. 

Secretary’s Office. Ingham Infirmary, South Shields. 
SOUTH SHIELDS GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary is at 
the rate of £200 p.a., with full residential emoluments and cost- 
of-living bonus at present at the rate of £29 18s. p.a. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
6 months: otherwise 12 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 2 recent testimonials, 
should be sent to the Medical Officer of He alth, Public Health 
Department, Stanhope-road, South Shields. 

13th August, 1945. AYREY, Town Clerk. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited for the following 
yosts 


(1) RESIDENT MEDIC _ OFFICER (B2), vacant Ist 


October. Salary £200 p.é 
(2) HOUSE su RGEON (A), : acant 24th Septe mber Salary 
£175 p.a. 


Both plus residential emoluments. For the B2 ry R practi- 
tioners holding A posts may apply. when appointment will be 
limited to 6 months. For the A post, practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months. 
Applications, with testimonials, to: E. BARBER, Secretary. 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED. 7, Adam Street, Adelphi, in the County of sean. 
Printed by HAZELL, WATSON & VINEY, LTD., London and Aylesb ury—Saturday, September 1, 19 
PRINTED IN GREAT BRITAIN—Entered as Second Class at the New York, U.S.A., Office. 


and 
ials, 
alth 


OS- 
ying 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER [Sepr. 1, 1945 


WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, - le and nee: 
for the appointment of CASUALTY OFFICER AND ORTHO- 
PZDIC HOUSE SURGEON (B2). Salary is at the rate of 
£200 a year, with full residential emoluments. R prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be y to— 

Honorary House Governor. 


BECKETT DISPENSARY, Barnsley. Applica- 
tions are invited from registered medical prac titioners for the 
appointment of HOUSE SU RGEON (A). Salary is at the 
rate of £225 p.a., with fullresidentialémoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be 
for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and acc ompanied by copies of 3 recent testimoniais, should be 
sent immediately to— 

ARTHUR lL. BOURNE, Secretary-Superintendent. 


THE PHARMACEUTICAL SOCIETY OF GREAT BRITAIN. 
“BRITISH PHARMACEUTICAL CODEX”’ and “EXTRA 
Applications are invited from pharmacists for the post of 
EDITOR of these publications. Applicants. should have had 
wide general pharmaceutical experience and the possession of a 
medical qualification will be an advantage. Salary £1000 to 
£1500 p.a., according to e xpe rience. The holder of the post is 
required to join the Society’s superannuation scheme which is 
in accordance with the Federated Superannuation System for 
universities. 

Ap ications should reach the Secretary. 17, Bloomsbury- 
*, London, W.C.1, not later than 15th October. 


THE NATIONAL UNIVERSITY OF IRELAND APPOINTMENTS 
COMMITTEE can recommend a limited number of suitably 
qualified Medical Graduates as Locum Tenentes, Assistants, or 
House Surgeons. 

Medical men or hospitals who require such services should 

apply. giving full particulars, to the Secretary, Appointments 
Committee, N.U.L., 86, St. Stephen’s Green, Dublin. Telephone 
51795. 
MUNICIPAL COUNCIL OF NAIROBI. (Kenya Colony.) The 
Municipal Council of Nairobi in the Colony of Kenya invites 
applications from qualified and experienced persons for the 
post of ASSISTANT MEDICAL OFFICER OF HEALTH. 
Candidates must possess a Diploma in Public Health. The 
salary attached to the post is £840 p.a., rising by annual incre- 
ments of £40 to £920 p.a., but a candidate with special quali- 
fications may be allowed to enter the scale at an appropriate 
point higher than the initial salary. After a probationary 
period of 6 months, the person appointed, if confirmed in the 
appointment, will be required to contribute 74 per cent. of his 
salary to the Municipal Provident Fund, into which the Council 
will contribute a similar amount. The person appointed will 
be entitled to 6 months’ overs seas leave on full pay with passages 
paid after each period of 4 years’ service ; 18 days’ annual local 
leave is also granted. 

Applications, stating age. experience, and qualifications, and 
accompanied by a recent photograph, medical certificate. and 
certified copies originals) of testimonials, should be 
addressed to: W. Ripowt, Town Clerk. 

Town Hall, Nairobi, Kenya Colony, 8th August, 1945. 


THE OTAGO HOSPITAL BOARD. University of Otago and 
DUNEDIN HOSPITAL, NEW ZEALAND. Applications are invited for 
the position of RESIDENT SURGICAL OFFI@R (Senior). 
Candidates must hold a degree in medicine of a British univer- 
sity, must have been qualified for 3 years, and have held resident 
hospital appointments for at least 1 year. Preference given to 
unmarried applicants. The duties will be those of superin- 
tending House Surgeons with, in addition, certain tutorial work 
under the direction of the Professor of Surgery. Salary to be 
at the rate of £600 (N.Z. currency) p.a., with board and residence. 
Full details may be obtained on application to the office of 
this newspaper and the High Commissioner’s Office, 415, Strand, 
London. JOHN JACOBS, Secretary. 
Otago Hospital Board, Dunedin, 27th July, 1945. 


THE OTAGO HOSPITAL BOARD. University of Otago and 
DUNEDIN HOSPITAL, NEW ZEAL AND. Applications are invited for 
the following positions, viz. 

(a) FULL-TIME TUBERC GLOSIS OFFICER, at a salary 
at the rate of £1500 p.a. (plus trave ling allowance), plus £100 p.a, 
payable by the Otago University Council for teaching duties. 

(b) FULL-TIME PSYCHIATRIC PHYSICIAN, at a salary 
at the rate of £1500 p.a. (plus travelling allowance), plus £100 p.a. 
payable by the Otago University Council for teaching duties. 

Further information in regard to these appointments can be 
obtained from the office of this newspaper and the High Com- 
missioner’s Office, 415, Strand, London. 


JOHN JACOBS, Secretary. 
The Otago Hospital Board, Dunedin, 30th July, 1945. 


Hanovia Ltd.—All persons having in use any Alpine Sun or other 
Hanovia lamps which incorporate quartz burners having liquid 
pool mereury electrodes (** K’’ type. air-cooled, started by 
tilting) are asked to note that as from Ist September. 1945, and 
for an indefinite period thereafter the makers will be unable to 
undertake any repairs or exchanges of such burners. This 
notice affects Hanovia lamps manufactured prior to and during 
the year 1934. Physicians and others using such lamps are 
advised to continue their operation whilst available burners 
operate satisfactorily, but to communicate promptly with their 
accustomed electro-medical suppliers or with the undersigned 
whenever such burners wear out. 
Dated this 20th day of August, 1945. 
HaNnovia Lip., Slough, Bucks. 


Chief Medical Officer required by a Mining Company operating 
in the Mediterranean area. Experience in surgery and tropical! 
diseases essential. In the area there is a 40-bedded hospital 
with Assistant Medical Officer. Commencing salary about £85 
monthly. Free house and motor-car provided.— Applications, 
with testimonials, to: Address, No. 689, THe LANCET Office, 
7. Adam-street. Adelphi, London. W.C.2. 


University of Toronto Honours Graduate, with B.A. in Household 
Economics 1944, desires Opportunity for post-graduate research 
in Nutrition. Theoretical and practical training in the sciences 
and nutrition, with high academic standingfand some experience 
in research. Keen, ambitious. At present member of 
W.R.C.N.S.— Address, No. 693, THE LANceT Office, 7, Adam 
street, Adelphi, London, W.C 


Experienced Sscaieentasaaienin available for post with West 
End or Specialist.—Address, No. 687 . THe LANCE 
Otifee, 7, Adam-street, Adelphi, London, W.C 


and 


Wanted, Assistant for General Practice—Apely “Bre. Coll 
GOLDSMITH, The Green, Newark, Notts. 


Partnership for Sale, South Coast town. Excellent prospects. 
One-third Share. Gross income over £6000. Panel over 2000. 
2 years’ purchase.—-Address, No. 683, THe LANcetT Office, 
7. Adam-street, Adelphi, London, W.C. 


Experienced General Practiti after Ist September, 
1945, to take charge of Practic e. or Branch. Arrangements by 
interview.— Address, No. 68 THe Lancer Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Physician, M.B., M.R.C.P., age 41, d bilised, seeks opening South 
England Town, preferably Partnership. Opportunities hospital! 
appointment essential.—Address, No. 694. THE LANCET Office, 
7. Adam-street, Adelphi, London, W.C.2. a 
Lady Chauffeuse requires position to Surgeon or Physician. War 
years driving for E.M.S., previously for Canadian Surgeon. 
Excellent personal and driving references. London area 
preferred, Address, No. 692, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Westcliff-on-Sea. In best residential district facing Chalkwell 
Park, Detached House containing 6 bedrooms, 4 reception 
rooms, surgery, waiting-room. garage. Occupied by doctor for 
many years, Price £4000.—-WaTson TEMPLE & WAYMOUTH, 
17, Victoria-avenue, Southend-on-Sea. 
For Sale, large Country House with Lodge and considerable 
grounds, main water and electricity. Close proximity London. 
Perfect. surroundings. Would make ideal Nursing Home. 
Would consider suitable rental.— Address, No, 686, THE LANCET 
Office, 7, Adam-street. Adelphi, London, W.C.2. 

Wanted to purchase, Practice—not par hip—Provinces. About 
1600 panel patients.-Address, No. 690, THE LANCET. Offices 

7, Adam-street, Adelphi, London, W.« 
Electrotherapy, Massage, &c. (Manchester). Owner retiring, 
opportunity for young Practitioner. Price, including Equip- 
ment, House (with garage), £2500. Mortgage arranged. Also 
Nursing Homes for Sale from £1500.-—-Write: NATIONAL Asso- 
CIATION OF NURSING HOMES (Sales Section), 15, Castle-street, 
Exeter. 

To be Sold. Liannerch Park, St. Asaph. A well- — Mansion 
House situated amidst beautiful scenery in the Vale of Clwyd, 
North Wales. Most suitable for a ‘School, Medical Institution, 
high-class Hotel or Service Flats. Ample accommodation. 
100 acres of park available, if required. for golf links. Fishing 
over 1 mile of the River {Clwyd. Excellent walled garden, 
own swimming pool, tennis lawns. &c. Central heating. main 
water and electricity. 8 miles from well-known seaside resort. 
Excellent bus service. Station 1 mile. Order to view by 
permit only.—Apply : R. E. Bircn, Estate Office, Coed Bedw, 
Abergele. 

Harley-street and Weymouth-street, W.1.—To Let, 2 excellent 
Suites of Consulting Rooms in fine modern buildings. Apply: 
Managing 79, Lombard- 


Agents, Messrs. HERRING, SON & Daw, 79 
street, E.C.3.MANsion House 7001 2. 


Unique opportunity to secure Freehold House with 2 acres garden 
on South Coast. Standing on high ground overlooking sea. 
Ideal for Nursing Home or Sanatorium. Pre-war price. 
Address, No. 691, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Practice for Sale at Bolton, excellent opening. Price, | year’s 
purchase. Panel 1900. House for sale or rent.—Address, No. 
673, THE LANCET Office, 7 Adam-street, Adelphi, London, W.C 


Practice for Sale, pleasant north Lancs town, panel over 2000. 
Price, including book debts, £3500. House for sale. Price 
£2000. Address, 9) 674, THE LANcET Office, 7 Adam-street, 
Adelphi, London, Ww. 


Death Vacancy ——— Stoke-on-Trent. Panel 432. House to 
rent, £85. Address, No. 675, THE LANCET Office, 7 Adam-street, 
Adelphi, London, W.C.2 


Death Vacancy, North Wales, country Practice, price £800 Panel 
700. House for sale, price £1500. Address, No. 676, THE 
LANCET Office, 7 Adam-street, Adelphi, London, W.C. 


Excellent Practice for Sale, Leeds. Panel 2300 (approximately). 
Price required £5500, 14 years’ purchase. House to rent, £90. 
Address, No. 677 7, THE LANCET Office, 7 Adam-street, Adelphi, 
London, W. 


Doctors, Male ~— Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and a Surgeons. Practices 
and Partnerships for disposal—wWrite: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, C Yhurch-street, Liverpool. 
Medical Photographs and sm * for illustrations, records, &c. 
—Write for particulars: E. SONNTAG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 

eee 

lll 


ry. 
Ts, 
32) 
tes 
ary 
her 
a 
is 
-B. 
ipil 
nto 
as ; 
ce, 
sed 
ith. 
are 
ale, 
3rd 
full 
of | 
nay 
of 
ity, 
sti- 
rks: 
are 
ale) 
ND 
ase 
ers 
nal 
for 
ital 
‘om 
int- 
ties 
ent 
of 
1ers 
nal 
for 
ling 
edi- 
of 
tal. 
of 
1eTs 
nal 
ra 
nee, 
OE 
iths 
for 
| be 
vith 
lity, 
sent 
ary. 
are | 
ale, | 
s at 
ost- 
the 
for 
1st 
lary 
icti- 
l be 
n 3 
vice 
| | 


THE LANCET, ] THE LANCET GENERAL ADVERTISER (Serr. 1, 1945 


) 
solution of a 


administra 


DIGOXIN 


CO’ 


MILLIGRAMMES OF 


DIGITALIS ACT IVITY 


Being a definite substance of constant composi- 
tion and activity, Digoxin offers an unsurpassed 
degree of precision in digitalis therapy. Digoxin 
is a pure crystalline glycoside from DigitaJis lanata, 
discovered in the Burroughs Wellcome & Co. 
Laboratories. It satisfies the established criteria 


for a reliable, potent digitalis preparation. 


TABLOID DIGOXIN compressed products for oral 
administration 


*HYPOLOID ’s:.0 DIGOXIN ampoules of solution for 
intravenous injection 


SOLUTION OF DIGOXIN ‘B. W. & CO.’ for oral adminis- 
tration 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


LONDON 
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